Vou. CCXXVII. Younded 1823. Possum Waa. 


“SATURDAY, NOVEMBER 10, 1934. 


Inend @ 3 


, Registered as a Newspaper. 





UsT PUBLISHED. 
Abe RHEUMATIC -DISE SES. 


S ot: M.D. (Can mor 
—— 


MELANCHOLIA IN EVERYDAY PRACTICE. 











» M.A., 
Arnold & Co., 41 and 43, Maddox-street, W. ‘A. 


AGEAL OBSTRUCTION; 
ATHOLOGY, —— Sees 





London : 
—— 


Oxford University Press, Amen House, a tase 7 kon 
BY Liter..cox. ROBERT HENRY ELLIOT, 


.. B.S, Lond., F.R.C.S. Eng., LMS. reta. 
2nd Edition. Revised and Enlarged. 30s. net. 





A TREATISE ON GLAUCOMA, 


TROPICAL tif bP hiya at 
My Fe 7 Ifustrations. 3is. 6d. net. 
Spanish and 1922. Full German 


THE CARE OF EYE CASES: 12s. 64. net. 
MANUAL ror NURSES, PRACTITIONERS, axp STUDENTS. 


Edition. = Oxford University Press. 


GLAUCOMA 4s. net. 
A HANDBOOK FOR THE GENERAL PRACTITIONER. 


THE INDIAN OPERATION or COUCHING For CATARACT. 
Te. 6d. net. A. E. Lewis and Co, Ltd. 


Migs 2: BLOOD 
| 267 pages, with 48 iltustrations. 15s. ; postage 9d. 


LOW BLOOD PRE3SURE. 
257 pages, with 15 illustrations. 15s.; postage 9d. 


By J. F. HALLS DALLY, M.A., M.D. Cantab., M.R.C.P. 
Wm. Heinemann (Medical Books) Ltd., 99, Great Russell-street, 
London Welle 


PRESSURE. 
. REVISED aND 





READ “THE MEDICAL OFFICER” ON 
GTOKES’ SYPHILOLOGY 


See Saunders’ Advertisement on Page 3. 
“This wr itself a place 
J— r och should make end heap jor iisill « place 


IT ROLOGY IN WOMEN: 
A Hawppoos oF Unmarnyr Dmwxsases i TEE 
Female Sex. 








KING’S —— MEDICAL SCHOOL 
WINTER SESSION —8 
Table of Contents: see page 2 
—— See oe 

anidiinnote JOURNAL. 
364 pages. Demy & oan te — (Postage extra : 
7 Inland 64. 64. ; abroad 94.) 
The Lancet Limited, 7, Adam-street, London, W.C.2. 
J\ISEASES OF . 


William Hetnemann 
street, 











H. K. LEWIS 


With 238 Illustrations (Many Coloured). 


oy 
—— 


of London ; ing Cross 


SURGICAL ANATOMY AND PHYSIOLOGY 


ee CG. LAKE, M.D., M.S., D.Sc.Lond., F.R.C.S., Senior Examiner in 
etc. and C. JENNINGS 


School, etc. 
eg TR IES TR and we congratulate its authors on their achievement.” 


& CO. LTD. 
Demy 8vo. We. net ; postage od. 





University of London ; Senior Surgeon and Lecturer 
M.D., MLS.Lond., "FRCS. —— 
: Lecturer in Surgery and Surgical Pathology, Charing Cross 


Medical Journal. 





RECENT PROGRESS IN 


“ It would be hard to find any new fact of 
in relation to many of the most urgent 


LONDON : 








In One Volume. Demy 8vo. Pp. xii + 368. $38 Illustrations. IG. net ; postage 9d. 


With « Foreword by Land Morden, RCV.0., MD. F 


ee eee ee A clear résumé of the currents of 
of our time.” —Lancet. 


GOWER STREET. W.C.1 


MEDICINE & SURGERY 


C.M.G., M.D., D race. 





















FOR THE TREATMENT OF | 
CONJUNCTIVITIS, — Aas & TIRED EYES, & PINK EYE. | 


PHENOLAINE EYE DROPS 


Phenolaine is an antiseptic and anzsthetic: there is no effect 
on the pupil or accommodation and the drops may be used 
daily for years without any harmful effect on the cornea. 


SAMPLES AND LITERATURE FROM — 
THE PHENOLAINE COY., 


43, BREWER STREET, PICCADILLY CIRCUS, W.1 
"Phone: GERRARD 4741 





















































LESLIES ZOPLA 
STRAPPING 





ZO6PLA—BAND 
(Elastic Plaster Bandage) 





(Zime Oxide Plaster) 
Powerful grip—no slipping } | 








Excellent for varicose veins, 


ulcers, sprains, etc., and 























. where an. elastic cloth 
Thoroughly pliable is desirabl 
Consistently good — 
BABS) Le wa All widths from 1 inch 
Serong White and Flesh Cloths, White — 
Fek, etc. Samples on request Cream and Flesh colour 














Manufactured by LESLIES LTD., High St., Walthamstow, London, E.17 









BRONCHOSPASM AND ASTHMA 


A booklet surveying this subject, which includes 
diagrams and illustrations, has recently been 
_ published and has been sent to all members of 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 
















“THE LANCET” writes (28/4/34, p. 929) :— 


“We have received a pamphlet on ‘Bronchospasm and Asthma,’ written to bring 
before the medical profession the value of Felso’ in the treatment of asthmatic 
subjects. The powders can be prescribed by the medical man in accordance with 
the definite régime which he decides to adopt in the treatment of a case, the claim 
for felsol being that its administration relieves — the attack of asthma by 
its influence over bronchial spasm, so that only most severe cases would require 
the injection of morphia.” 




























Pe BRITISH FELSOL COMPANY LTD. we a 
Museum 2855 London 
15, Caroline Street, London, W.C.1 "Vo 




















wo PRS 


wo 
—22 


= 
os 
— 


a 





NOVEMBER 10, 1934 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


Ne. $802 LONDON, SATURDAY, NOVEMBER 10, 1934 CCXXVII 


CONTENTS 


WHOLE OF THE LITERARY MATTER IN THE LANCET 8 COPYRIGHT 











PARLIAMENT 
Notes on Current Topics : 
By Fined Milk-supplies to 
SHELDON, . 
etesccseccee 203) 
of Tetan 


Pp Safety 
Regulations.—Card- 
room Workers and 
a. Dust.— Water- 


TH ane Morbality x 1080 


as 
1041 EXERAL ‘B.8, MEDICAL NEWS 
MEDICAL COUNCIL . 


THE RELATIONSHIP 

eS m Fhe. 1046 

CLINICAL AND LABORATORY AXDMAL Dismases .... 
NOTES 


Cerebro-spinal Fever 
Recovery Sellewing 
tensive 


7 E. R. W. GILMORE, 
-D., D.P.H:—(Ilus- caused by 
Nystagmus i it f the 

lais Cul ).. een is ot” 1083 
Model Abattoir Society.. 1083 
Bio. | Soc. of 





Six Years after 
—— Physiology of Old Age . 
ros. 104g|C3clopropane 


Sani 

Brit. Coll. 
G 

; Bri 

1049 ‘ 

— 1051 | The Control of Syphilis. . 


° The Royal Society 1062| Renton) — 
-. 1052 . Coid 


(Mr. Yearsley Giss A Samaritan 
xxvii. Pees tn RCS. . Guy Birth Control Giiaics + +. 1085 
Angina Pectoris. By Kendall) = 5+ je0,- 1077 
PROD CAMIPY, 10g5| Greenfield and others) 1017; NOTES, COMMENTS, AND 
POST-GRADUATE LECTURES OBITUARY Fhe Eye-seheel Cait Child . 2* 1087 
Pousias Gavin Reid, M.B, wort | 
o 
Sclerosis. By TH ) 10 M.D. 1078 | Bemen Dia 
Mistakes in Osis : 
Prof. L. Bouman, M.D. me ete Doxauy HUNT seer!” Ste 107s | NO pereperations ; 3 
Experimen — UNTER | Digilan errod 
y Sir £E. | tron Granules. —The 








PRS we wi THE SERVICES r vette.—Farex 
A. Bain, PhD... 1053) Royal Naval Medical PANEL AND CONTRACT 

é Te 10s, oval hele PRACTICE 

— —— Bronchial Medical — Corpa.— —Royal Misleading Headlines.— 


— H Air Force.—In Allocation of Insured 
Oliver, M.D Medical Service....... 1072) Persons 


w. 
Etlgiogy and 




















JOHN BALE, SONS & DANIELSSON, LTD. 
BIRTH con! ROL TO-DAY. | POCKET MONOGRAPHS ON PRACTICAL MEDICINE. 


By Dr. Mante ~ et Post free 5s. Post free 2s. 8d. each. 
A most practical snd helpful bandbook. —— BLOOD Di IN GEWERAL PRACTICE. By A. Prey, MD., 


read it for —e —xdical 
“ ” “ 

Second Edition. Being a Reproduc- | Has summarised in a clearly written pocket monograph modern 

tion of all Questions set in Medicine, Surgery, and Midwifery | knowledge.”—Britisn Mepicat Jourwat. 


from 1911 to 1932, classified under the various systems, By G. N. DIAGNOSIS AND TREATMENT IN 
Brzston, M.R.C.S. (E a Brigeq armen Post free 6s. 6d. —* By Bétuet Soromons, M.D.. F.R.C.P.1. 


“* The scope is sufficiently wide to render it of value to anyone about “ 
to sit for any examination for medical qualifications.” —Lancer. As a book intended for revision of knowledge already acquired this 


| Epitome can be in all ways recommended.”—Butietin or HYGIENE. 
OUTLINES | OF SCIENTIFIC AMATOMY. 2” Dr —— — By A. G. Wrus, M.B., BS., MRCS., 
: R.C 
ey | * —— A thoroughly practical volume.”—Generat PRACTICE. 

66 Illustrations. Post free 218. od = COLLARD, “A careful and thorough description of the technique of ionisation 

of an extremely valuable book, in whic! | is the most valuable part of this useful little book.”—Lawncet. 

, in a most illuminating manner, the out- COMMON GYNACOLOGICAL CONDITIONS AND THEIR 
science of anatomy.”—Epinsurcu Mepicat Journat. By R. Curistiz Brown, M.B., M.S., F.R.C.S., M.C.0.G. 


83-91, GREAT TITCHFIELD ST. LONDON, W.1 









































With 103 Colour Plates. 





AN ATLAS OF 
THE COMMONER SKIN DISEASES 


WITH 103 PLATES REPRODUCED BY DIRECT COLOUR 
PHOTOGRAPHY FROM THE LIVING SUBJECT 
BY 
HENRY C. G. SEMON, M™.A., M.D. Oxon., M.R.C.P. London 
Physician for Diseases of the Skin, Royal Northern Hospital 
Photog’ under the Direction of 
ARNOLD MORITZ, 8.A., M.B., B.C. Cantab. 


From the Preface 
The purpose of this Atlas is to portray from the living subject, and in natural colour, a collection of the 


dermatoses most frequently seen in the routine of 
diagnoses where considered essential, and the outlines 


with to each These should be 
regard plate. 


lines of treatment. 
that the colour values are superior to any as yet produced by other processes 











— — 


BRISTOL: JOHN WRIGHT AND SONS LTD. _ 
LONDON : SIMPKIN MARSHALL LTD. 









































have not received a copy of the latest edition may we have the 
Please remember that we have been established for 30 years 


. E. CURTIS & SON 


Sole Manufacturers of the “Cartis” Appliances 
7a, Mandeville Place, Wigmore Street, LONDON, W. 1 
Telephone: WELBECK 2921 



































THE LANCET) 





[wov. 10, 1934 





7 ADDRESSES AND ORICINAL ARTICLES 





HAMOCHROMATOSIS * 
By J. H. SuHetpon, M.D., F.R.C.P. Lond. 


BON. PHYSICIAN TO THE ROYAL HOSPITAL, WOLVERHAMPTON, 
AND THE GUEST HOSPITAL, DUDLEY 






A REviEw of hemochromatosis is justifiable since 
the su is beginning to from that initial 
stage of scientific endeavour w is characterised 
by the patient accumulation of data, and the total 
number of recorded instances of the disease is now 
sufficient to permit some attempts at generalisation. 
This study is based on a total of 311 cases, 304 from 
the literature and 7 which have been under my own 
observation. So far as nomenclature is concerned, 
the view is adopted that bronze diabetes, pigment 
cirrhosis, and hemochromatosis represent aspects of 
the same condition. The disease is undoubtedly a 
true morbid entity, and in spite of its implicit but 
unproven assumptions, hemochromatosis appears to 
be the best name. 


Clinical Features 


The earliest recorded onset was at the age of 20,1 
and thereafter there is an increasing tendency to 
development of the disease, the ineid ence reac 
@ Maximum in the decade 45-55, when nearly 
the cases occur. The sex-incidence is very striking. » 
In females 25 cases have been recorded, but not 
more than 15 of these can be accepted as undoubted. 
This gives a sex-incidence of 20 males to 1 female, 
but the true proportion of males is certainly greater, 
since the large number of wrongly reported female 
cases indicates that owing to their known rarity 
they all tend to be reported, whereas only a very 
few of those in males are nowadays placed on record. 
Although there is an overwhelming erance 
of cases in the male sex, it is quite clear that the 
disease is not sex-limited. 

, the patient—almost certainly a middle- 
man—will present four features, one or more 
of which may, however, be absent. These are an 
t of the liver, caused by a — 7 
cirrhosis ; a bronze pigmentation of the skin, whi 

usually has in addition a peculiar slaty blue or 
metallic nuance; a diabetes of severe type; and a 
form of sexual hypoplasia. This consists of an 
alteration of the secondary sexual hair—loss of hair 
in the axillz, chest, and trunk, while the pubic hair 
is very scanty and has a feminine distribution— 
coupled with impotence. The blood pressure is 
generally low, and the blood count reveals no anemia. 
(The average works out at 4,107,000 red cells, with 
hemoglobin 80 per cent., which is ly good, 
since most of the counts have been made in the 
terminal stages of the disease.) In course of time 
the disease is inevitably fatal, death resulting either 
from the diabetes or from the cirrhosis of the liver. 
The clinical suspicion that we are dealing with a 
very unusual state of affairs is confirmed by the 
changes, chemical and pathological, 

revealed by the study of the tissues. 


Pathological Features 
The disease is characterised by the following 
pathological features : (a) the deposition of pigments, 
(b) fibrotic changes, and (c) cellular degenerations in 








*The Bradshaw lecture delivered before the Royal College 
of Physicians of London on Nov. Ist. 


certain of the parenchymatous organs, this being the 


least prominent. 


THE PIGMENTS OF HAMOCHROMATOSIS 


The pigments are of two kinds, named hemosiderin 
and hxemofuscin, and the names and distinctions, in 


regarded end- 
end-product may well derive from more than one source 
of origin, or by more than one series of biochemical changes. 


Hemosiderin is the predominating pigment of 


hemochromatosis, and has an widespread 
distribution in the body, the most obvious feature 
being its extreme tendency to affect gland 

eo to the glands of both external 
int secretion. The greatest amounts are found 
in the liver and pancreas, but there is not a secreting 
gland in the body that may not be affected, and in 
@ recent case I even found it in the male breast. 
The epithelium of the excretory ducts may contain 
hemosiderin, but the amount is not a and it is 

mainly confined to the smaller ducts. 

organs are extensively affected. The parathyroids 
have contained enormous amounts in ev case in 

which they have been examined. The thyroid is 

almost always affected and the amount may be very 

large. The suprarenal glands always contain hemo- 

siderin in the zona glomerulosa, but the remaining 

parts usually escape. The islets of Langerhans are 

affected in 80 per cent. of the cases, the degree vary- 

ing from fine grains of pigment up to large amorphous . 
masses replacing the remains of the islet. The 

anterior lobe of the pituitary is affected, sometimes 
very heavily, while the posterior part usually escapes. 

In two personal cases the pigmentation was much 
heavier in the basophil cells than in the eosinophil, 

and this may have some ing on the frequency 
of sexual hypoplasia. In somewhat striking excep- 
tion to this list are the kidney and the germinal 
epithelium of the testis. The former has only a 
moderate degree of pigmentation, which is confined 
in most cases to the convoluted tubules of the 
second order, while the latter usually escapes 
altogether. 

Striated muscle is affected to a far greater extent 
than is generally recognised, but smooth muscle 
practically never contains hemosiderin. The heart 
muscle is pigmented in at least 90 per cent. of the 
cases, often in huge amount. The somatic muscles 
may be similarly affected, and in three consecutive 
cases of my own hemosiderin was found in all the 
muscles examined. It appeared to bear some relation 
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to the activity of the muscle, being present in 
much greater quantity in the tongue than in the 
quadriceps. 

In view of the huge deposits of pigment in various 
regions of the body, it is to be expected that con- 
siderable amounts will be found im the reticulo- 
endothelial system. It occurs in the Kupffer cells 
of the liver, the alveolar endothelium of the | 
and the spleen. . Here it especially affects the capil- 
lary endothelium. This tissue is constantly affected 
in most organs to some extent, but reaches its 
maximum in the testis, where the outlining of the 
endothelium of the capillaries and lymphatics by the 
deposits of pigment may be a very marked feature. 
The bone-marrow almost entirely escapes, and if 
pigmented at all, it is only in small amount. 

Hemosiderin is frequently found in the cartilage, 
both of the joints and of the respiratory tract, and 
may occur in the synovial endothelium of the joints 
to a sufficient extent to cause obvious naked-eye 
pigmentation. In all structures where the amount 
of pigment in the true cells is large, there is nearly 
always pigmentation of the connective tissues. 
This reaches its greatest degree in organs such as 
the liver and reas. In the former especially, 
the amount in the fibrous tracts may overshadow 
that present in the liver cells. The lymph glands 
all over the body contain pigment, the amount 
—— on the region they drain. The portal 

and pancreatic glands may be transformed into huge 
masses of pigment completely obliterating the 
normal structure. 


Hemofuscin is a dark pigment, almost black. It does 
not contain iron, and it is not a form of hzxmosiderin 
which has failed to react to stains for iron. Unlike hemo- 
siderin, it contains —22* (3-7 per cent., Rosenfeld), and 
it is probably related to the me It is either iden- 
tical with, or closely related to, the ‘‘ brown ”’ pigment of 
old age and atrophy. Its inevitable presence, its wide 
en eee ee eee 
ure of h 


eputbetial “oclle occurs to a slight extent in the 
cells of the glandular organs, and with 
= uency in the connective tissues, especially 
of the . There is nearly always a large quan- 
tity in the heart muscle. Smooth muscle is its site 
of election, where the large amount and the con- 
peer | of its presence form a striking feature. It 
ects especially the smooth muscle of the genital 
—— amount in the seminal vesicles may be 
enormous—and of the alimentary canal. Much of 
‘the naked-eye pigmentation of the bowel is due to 
this cause. Here it reaches its greatest extent in 
the duodenum and jejunum, and affects especially 
the be sarap muscle. The smooth muscle of the 
blood-vessels, particularly of the arteries, is also 
heavily pigmented, and in some cases the vessels 
ean be traced by the naked eye to their small rami- 
fications by their brown colour. 





SCLEROTIC CHANGES 


Besides the deposits of pigment, a sclerosis of 
certain organs is always present. A cirrhosis of the 
liver is an inevitable feature of the disease and is 
usually of the hypertrophic type, the liver weighing 
up to 4000 g. pancreas is also constantly 
affected, and although the degree is usually less than 
in the liver, cases are on record where the fibrosis 
was extreme.‘’ In contrast to the liver, the 
mentation and cirrhosis do not always go hand in 
hand in this organ, since there may be an advanced 
interstitial pancreatitis with only a small amount of 








hzemosiderin.* The spleen nearly always shows some 
fibrosis, and this is also common in the salivary 
glands, heart, and thyroid; it is rare, however, in 

the rémeining eugeas, and. ie wenally ubtelated to 
the amount of pigment present. Thus both the 
parathyroids and choroid — have a great 
amount of hemosiderin w fibrotic changes have 
never been described. The lymph glands are fre- 
quently affected, and several authors have remarked 
that in these structures the sclerosis goes hand in 
hand with and entation.* Fibrotic changes are 
so wid t it seems almost justifiable to use 
the term “ rota ton Bay * 


DEGENERATIVE CHANGES 


Degenerative changes in the parenchymatous cells 
do not * a prominent place in hemochromatosis, 
apart from direct mechanical damage to the cells by 
the pigment. Pure degenerative changes are, how- 
ever, found in most cases in the germinal epithelium 
of the testes and in the islets of Langerhans. In the 
latter structures the number is greatly reduced, and 
even where there is no pigment it is a common sight 
to see them replaced by a thick ring of fibrous tissue 
surrounding a collection of degenerate cells. 

Chemical Changes.t—A chemical investigation of 
the tissues reveals an astonishing state of affairs, the 
most striking feature being the great increase of iron. 
The blood «is the only tissue which has never been 
found to have an increase of iron,’* “ while in the 
_ brain and colon an increase is exceptional. The 
* remaining tissues may all contain an excess of iron, 

from about twice normal in organs such as 
the urinary bladder to between 50 and 100 times 
normal in the liver, pancreas, and salivary glands. 
Striated muscle contains about four times the normal 
amount of iron, and owing to the great extent of 
this tissue the muscles come next to the liver in 
total content of iron. An estimation of the total 
amount of Fe deposited in the body by the time of 
death was carried out in two cases, the figures work- 
ing out at 27 g. and 35 g. Inasmuch as 38 g. have 
been recorded in the liver alone,’* it is probable 
that the range of total iron extends from about 20 g. 
to 5O g. 

A spectrographic examination carried out in con- 
junction with Mr. H. Ramage, of Norwich, showed 
that nearly all the tissues had an increase of calcium, 
this being with the increase of 
iron, and reaching its greatest extent in the pancreas 
(x 4) and liver ( x 8). 

ph Sg re me oe gee tnd oe Meh 
turbance of calcium metabolism. (1) The thyroid 
glands always show an extreme degree of pigmentation 
with hemosiderin, and although the blood calcium is not 
raised, there may be X ray evidence of osteoporosis. 
(2) It is a well-known fact that in some mysterious way 
calci and iron are synergistic metals, of which this 
would be a further instance. (3) Extensive de its of 
been found in the s and 








tissue and elastic fibres. In the —* glands a similar 
but more advanced state of affairs was described by 


Pappenheimer In the latter case 
the glands were my? Bane, gee OM men scaffolding, 
resembling the skeleton of a aa dichesionn which he con- 





t The following statements are large 
dag nn ge yt egy at By Ba 
‘or three of which I am indosted, to De. C. J. Polson of 
Dr. R. McCance of King’s 


oe James’s Hospital, Leeds ; 

College H . London; and Dr. W. — rod the Royal 
infemery. orcester. of this work will be published 
elsewhere. 
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sidered to be unique, and summed up as “an 
peculiar form of incrustation with calcium and iron.” 
An exception was provided by the lung, trachea, and 
bladder, which had less calcium than the 
control tissues, and it is curious that in these three 
tissues there was a marked increase of potassium. 
An examination of the alkali metals showed that 
most tissues had an increase of potassium, but of 
less degree, an exception being the striated muscles 
which, however, showed an increase of sodium. 
There is therefore some associated disturbance of 
the alkali metals in this disease. It has been known 
for some time that the liver in hemochromatosis has 
an increase of copper, and a spectrographic examina- 
tion showed that this was true of all the 16 tissues 
examined, with the exception of the suprarenals 
and jejunum, which had normal values, and the 
kidney, which had less than normal. The low copper 
value of the kidney confirms the previous work of 
Herkel."5 The striated muscles were carefully 
examined, and specimens from the psoas, quadriceps, 
and sartorious all had about twice the normal amount 
of copper. This is the general order of increase in 
most of the tissues. According to Herkel, the zinc 
content is normal. By spectrographic analysis there 
was a definite lowering of the manganese content 
of the liver, the values being about a quarter of the 
average normal. An examination of the tissues for 
sulphur showed that an increase was limited mainly 
to the omentum and upper part of the bowel, which 
is probably to be correlated with the local deposits 
of hemofuscin. There is therefore hardly a metallic 
constituent of the body which is not affected in one 
organ or another, and it is evident that in hemo- 
chromatosis we are presented with a problem involving 
some extremely obscure features of cell metabolism. 


Discussion 


An adequate explanation of hxmochromatosis 
must at least be capable of embracing the following 
features : (1) the deposits of hemosiderin and hæmo- 
fuscin, (2) the age-incidence, (3) the sex-incidence, 
(4) the cirrhosis of the liver and other organs, (5) the 
increase of copper. The remaining features of the 
disease appear to be derivative in one way or another. 


It is not surprising that numerous attempts, 
dating back to Quincke (1877) and Marchand (1882), 
have been made to derive the hemosiderin from the 
most obvious source of iron in the body, the hemo- 

bin of blood. The only satisfactory mechanism 

or this is to assume that the small amount of iron 
lost daily from the wear and tear of the hemoglobin 
turnover, amounting probably to about 6 mg., ie for 
some reason retained in the tissues. This is open, 
however, to such grave difficulties that there seems 
to be no alternative but to seek elsewhere for the 
source of the iron. 


These difficulties are: (1) The deposits cannot be due 
to increased destruction of blood, for there is neither 
evidence of this nor of the increased blood regeneration 
which the normal blood count would necessitate. (2) If 
the pigment were derived from hemoglobin one would 
expect its distribution to follow that found when it is 
known to have its origin, as in pernicious anemia or 
e imental hemolysis. The relative immunity of the 

, bone-marrow, and kidneys, and the heavy affection 
of organs such as the pancreas and heart provide a marked 
contrast with siderosis. (3) It is to be presumed that 
the iron would be set free in the tissues concerned in the 
break-up of hemoglobin—i.e., the reticulo-endothelial 

thence deposited in the remaining organs by 
@ process of transport. While no doubt there is some 
“pigmentation by transport ’’ in hemochromatosis, the 


work of both Cappell*‘ and Polson® has shown clearly that 
the disease cannot be produced im this way. By the 
injection of iron into rabibts over a long period of time, 
Polson raised the iron contént of the liver above that 
found in h h tosis, without reproducing the 





muscles almost entirely escaped pigmentation. (4) It is 
all the more difficult therefore to fit in the cirrhosis of the 
liver—let alone that of the for if the hepatic 
Senene be as the cause of the disturbance of iron 
metabolism, it is difficult to see why all cases of portal 
cirrhosis do not also suffer from h h tosi 


Failing an origin from hemoglobin, one must look 
to the intracellular iron as a possible source, and even 
within the limitations of our present knowledge we 
can envisage two possible ways in which it might be 
concerned. 

The cytochrome mechanism of the cell might be 
at fault, and I should be lacking in local patriotism 
as well as in imagination if I omitted to consider 
this, since under the name of myohematin, this 
pigment was described by the late Dr. MacMunn, of 
Wolverhampton, in 1884-86. We owe most of our 
present knowledge to Prof. D. Keilin, F.R.8., who 
has renamed the pigment cytochrome,'* and I am 
much indebted to him for undertaking an examina- 
tion of the tissues from a case of hemochromatosis. 
No abnormality was found, the cytochrome bands of 
heart and muscle having their normal position. 
The structure of cytochrome in hemochromatosis is 
therefore normal, but although this is an important 
fact it is not unexpected, since this pigment main- 
tains such a structure, so far down the scale 
of life, that it is unlikely that a disturbance of ite 
structure would allow a patient to live long. The 


rapidity of death following CN ides 





an illustration of this. The iron of cytochrome is 


without doubt subject to replacement in health as 
a result of the normal wear and tear of the tissues, 
though we are ignorant of the details of this process, 
and the error in hemochromatosis might lie here. 
In Warburg’s famous model of tissue respiration 
the iron is pictured as swinging backwards and 
forwards like a pendulum in its work of fetching 
oxygen from the outside and surrendering it to the 
tissues. One ht adapt this analogy to hemo- 
chromatosis by thinking of the iron (1) as attached 
to a normal pendulum, but (2) unable for some 
reason to ¢ out its normal number of swings, 
and (3) being , when due for replacement, in a 
form which the cells are unable to excrete. 

This possibility has the following points of recommenda- 
tion. (1) It would explain the i avidity of the 
tissues for iron (owing to the need for replacement) at a 
time when the body already contains huge deposits of 
useless iron. The relation of iron to the cells in hemo- 
chromatosis appears to be on all fours with that of the 
lobster to the lobster pot. The iron finds it easy to get 
into the cell, but mely difficult to get out. (2) It 
would explain the fact, noted as far back as 1897 by Rendu 
and de , that “‘ the cell elements most pi 
are those whose metabolism is greatest "for one would 
expect the wear and tear on the respiratory mechani 
to increase with the metabolism of the cell. (3) It 
the increase of copper in the tissues into an in 
relation with the hemosiderin, for Elvehjem ** has shown 
that copper is necessary for the formation of 
and that it is ible to increase the content 
of the yeast cell by feeding with copper. (4) It would 
also explain the curious fact that a patient with this 
disease can live for so long, for since the actual respiratory 
structures in the cell are intact, they could go on working 
until they were crowded out by their own by-products. 
This is what the histological pictures actually show, for 
there is strikingly little evidence of cell degeneration, 
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although the mechanical pressure of the pigments increases 
until it actually kills and bursts the cell. 


ity has been provided by 


This possibility has the following points in its favour. 
(1) It would explain the fact, evident on. histological 
examination, that 
i in the old cells is always immense 
in the cells. The cells of the newly formed areas 
of are always scanty in pigment and may 
———— —————— m found in this 
disease in aie. ing cells of a primary carcinoma 
of the liver, (2 Tt also helps to understand the deposits 
of hemofuscin, i 


may show that there is no 

antithesis between these possibilities, but it appears 

certain that the origin of the hemosiderin is to be 

sought in a disturbance of the metabolism of the 
iron. 


It may be pointed out: (1) Hemofuscin is pro 
melanin, @ view which is supported by the sulphur content 
and of the tissues where it is deposited. 
ion of the increase of sulphur in the tissues 
shows that it can have no relation to hemosiderin. (2) The 
eee ean ane Se idaatiod. ath he © teem” 
pigment atrophy old age is no objection to its 
importance in this disease, for it occurs in unprecedented 
amount. It is curious that the structure of hemosiderin 
is also not peculiar to the disease, and that on one possible 
explanation it may be due to an exacerbation of the normal 
process of the cell. The deposits of hemofuscin 
also be explained in a parallel manner. 
——————— — 
chromatosis, is simplest, with our t know- 
link the its of hemofuscin with this. It is 


has already been noted that the deposits of copper 
i possible relation with those of 


is no doubt that the weight of the evidence is against the 
view that feeding with copper causes either a cirrhosis or 
changes of the same nature as those of human hemo- 
chromatosis. The thesis that the disease is due to chronic 
co poisoning is open to further objections: (a) The 

ney Bp. before the modern knowledge of the 

iquity o' i 

— at 


One may next inquire how long an abnormal meta- 
bolism, such as has been suggested, may be in exist- 
ence. The deposits of hemosiderin furnish the only 
clue. One has to account for 25 to 50 g. occurring 
in an individual of from 45 to 55 years of age. The 
average intake of iron would provide a more than 
adequate amount for this purpose, if all the iron 
were retained, and would the duration of the 
disease at roughly ten years. We know, however, 
from the work of McClure,** Howard and Stevens,** 
and Dry,** that all the iron is not retained. The 
come the ———— —22 to be corre- 
spondingly lengthened, the actual origin has 
undoubtedly to be further back than the 
a of cli symptoms. Dry has recently 
recorded the results of careful its on the 
iron balance of his patient, and it is evident from his 
figures that the degree of retention of iron on an 
ordinary diet is too small to be capable of exact 
estimation, which places the origin of the disease 
many years before the appearance of symptoms. 
The length of time involved is so long that it neces- 
sarily raises the question as to whether the disease 
may not be al. This is especially so, since 
the retention of from whatever cause must not 
encroach on the amount required from the food iron 
to maintain a normal picture. If the disease 
were congenital there would be a maximum daily 
retention of 2-5 mg. (ie., in the severest cases with 
50 g. iron at death), while in my last two cases only 









ee eee ee ee ee CUCL 


ev - ———— 


eo- @OrFwrre Ow ™ ¢ f 


—A — 6RP ae et Tr ceraoenxs oda: & 





DR. J. H. SHELDON : H BMOCHROMATOSIS 


[wov. 10,1934 1035 








of the liver and pigmentation of the skin. Biopsy in both 
cases showed in the sweat glands. 
2) Eusterman.** 6 ee See 
e liver and pigmentation of the 
(3) Frisch.” Diagnosis co by autopsy. Seven 
so that they known as the “ 






tion of the face. Of the remaining two brothers, one 
developed an enlarged liver at the age of 16. At the age of 
47 further symptoms of hemochromatosis “je y and 
he died at 50 with pigmentation of the skin, of hair, 
and diabetes. In the younger brother, aged 41, an enlarged 
liver was discovered at the age of 32, and he had always 
had a “ yellowish-grey colour.” Later there was loss of 
hair and impotence. The pigmentation of the skin at the 
time of writing suggested “‘ an alloy of lead and bronze.” 

(6) Similar but less well-authenticated instances have 

by Abel, Girard, and Kissel,’ Nadler and 
%¢ Saundby,*? Uhlenbruck,!* Vanderhoof and 
Hutcheson.** I have been able carefully to investigate 
the family history in four cases. Two were completely 
negative. In one an only brother had died of diabetes, 
without evidence of hemochromatosis, and there was a 
long history of enlarged liver in both the mother and 
mother’s sister. In the fourth case the patient had five 
brothers, all of whom I was able to see. two youngest 
brothers (aged 38 and 34) had slight but definite pigmenta- 
tion of the type peculiar to hemochromatosis (i.e., with a 
metallic sheen). 

There are therefore at least five certain instances 
where brothers have suffered from the disease. 
The evidence of a transmission of the 
disease is confined to three case reports, none of 
which is convincing, since the nature of the disease 
in the parent was not confirmed by autopsy evidence, 
but the remarkable case of Frisch is hard to explain 
on any other basis. The presence of these cases 
provides irrefutable evidence therefore that hxemo- 
chromatosis may at times be congenital in nature, 
and they offer strong support to the view, advanced 
on other grounds, that the disease is an inborn 
error of metabolism. 

It may be that the age-incidence is difficult 
to explain on this basis, but against this may be set 
the example of an undoubted congenital disease, 
such as Huntingdon’s chorea, the manifestations of 
which do not appear until middle life is reached. 
It may also be pointed out that alt h there have 
been no fully developed cases before the age of 20, 
there are numerous records in which the initial 
symptoms have appeared in this period. These have 
been found at birth,’ and at the ages of 7,°* 16,*5 


She piveteronphadin also 

pec sex ence may be approached 
on this basis, and it is noteworthy that alternative 
theories of the disease have all been unable to meet 
this feature. The female cases are too well attested 
to permit of the assumption that there is a sex- 
linked inheritance, but in terms it is easy to 


imagine an error of inheritance to which the | 
male sex is either liable, or which is more 
easily capable of expression in the male. 

It remains to account for the cirrhosis of the liver 
and other organs. Hemochromatosis has been 
regarded by some as an extension of c 
found in all cases of cirrhosis, but the view that the 
hepatic changes are the cause of the disease is difficult 
to sustain. 

There is no 





the one were really an extension of the other, one ought 
to find cases having an intermediate amount, which are 
conspicuously absent. Further, in some cases o 
hemoch tosis, the pancreas may contain as a 
percentage of iron as the liver, which is difficult of - 
tion on these lines. (5) The cirrhotic changes are not 
limited to the liver, as has already been stated. (There 
has been much discussion concerning the relation of the 
pigmentation to the fibrosis. On whole it 

most likely that the cirrhosis of the liver is fi mm 
independently of the mee mr degedhsamgy A np’ nat 
of the pancreas and o glandular organs. The pigment 
may perhaps increase the amount of the fibrosis by acting 
as an irritant, and to judge from the lymph glands, this is 
especially likely to occur where it is extracellular, but it 
is unlikely that the pigment is the direct cause of the 
sclerotic changes.) 

The presence of the cirrhosis is not inimical to 
the theory of a congenital origin, since a cirrhosis of 
the liver occurs in other congenital states (e.g., 
hepato-lenticular degeneration). The cause of t 
cirrhosis in hemochromatosis is probably ultimately 
referable to the abnormal metabolism of the parenchy- 
matous cells, and it is for this reason also that a 
sclerosis of some degree develops in so of the 
organs and indeed seéms to vary in int y with 
their level of metabolism. 


Summary 
The view advanced as the most reasonable 

tion of hemochromatosis is that it should be 

as an inborn error of metabolism, which has an over- 
whelming incidence in males, and which at times 
actually has a familial incidence. The exact nature 
of this metabolic error is unknown, but it concerns 
the inner metabolism of probably all the cells of the 
body, and shows itself in two ways—by the 
duction of a melanin pigment in certain situat 
especially smooth muscle, connective tissues, and 
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teases iq Ga © femme eat Sov cua. 

exacerbation of the normal increase 

h the ageing of the body. Copper has 

aun al —— with both these aspects of the 
underlying abnormality. Although the error of 
metabolism is congenital in origin, it does not of 


proceed to produce their own characteristic symp- 
toms. eon eee the course of time the products of this 
gradually accumulate as the 
a Sen its, en ultimately lead to the 
final stage the disease with its characteristic 
clinical symptoms. The is so slow that these 
do not usually appear till middle life, although in 
rare cases they may appear much earlier. This 
hypothesis of an inborn error of metabolism appears 
to be the only one which will encompass the 
enormous array of facts provided by the clinical, 
pathological, and chemical study of the disease. 
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No one will deny that the death-rate from tetanus 
is still extremely high. This disease is in many cases 
peculiarly tragic, often associated with the most 
trivial injuries, and though it is not particularly 
prevalent in this country the number of deaths per 
annum is sufficiently great to warrant the serious 
pursuit of all possible methods of treatment. With 
the object of improving this, experiments have been 
proceeding during the last three years on the following 
assumptions: If a recovers from tetanus he 
recovers completely—that is, there is no residual 
muscular impairment. This means that the toxin 
can be eliminated completely and leave the nerve-cells 
intact. Antitoxin even in very large doses is 
apparently incapable of removing toxin already fixed 
to the nerve-cells, but the toxin is probably oxidised 
slowly. If the patient can be saved from exhaustion 
by_ prolonged spasms and kept supplied with a 
sufficiency of water and foodstuffs, it should be 
possible to keep him alive long enough to enable this 
oxidation to occur. Two ways of doing this were 
considered: (1) prolonged anesthesia either by 
inhalation or injection, (2) the use of curara to paralyse 
the muscular mechanisms and abolish fits, the patient 
being kept alive by artificial respiration in a tor 
such as that introduced by Drinker and Shaw (1929). 
These assumptions have been found to be inadequate 
to cover the possible causes of death, but more will be 
said of this later. 

Rabbits have had to be used as experimental 
animals owing to their reasonable size and suscepti- 
bility to tetanus toxin, and to the fact that the cat 
and dog, which are more useful animals from several 
points of view, are relatively insusceptible to tetanus 


toxin. 
Prolonged Anzesthesia 


The effects of prolonged administration of nitrous 
oxide and ether have been noted on normal rabbits. 
The rabbits were made to breathe through a mask 
into a metal box with an air-tight lid and containing 
caustic soda for the absorption of exhaled carbon 
dioxide. Oxygen and nitrous oxide were led into the 
box, the amounts of these being independently 
variable. If necessary, ether could be added by 
bubbling the gases through an ether bottle. With 
this simple apparatus it was found easy to keep 
normal rabbits quiet for many hours without any 
harmful effect. Gas-and-oxygen was also tried in 
combination with dial, paraldehyde, or urethane. 
These experiments showed that rabbits could be kept 
quiet for long periods by giving gas-and-oxygen during 
the day time and then a dose of injected anzsthetic 
to carry through 8 to 10 hours of the night. A 





Mr. 
to carry out the experiments. 
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normal rabbit was anzsthetised for 50 hours con- 
ee aa and it recovered rapidly 
Several experiments of this nature 
it would be possible to keep animals 
of time and to 
maintain them in good condition. Rabbits with 
eneral tetanus produced by inoculating tetanus toxin 
—⏑ at hind leg were then treated in this way. 
The dose of toxin was such that all of 12 control 
rabbits died, most of them on the fourth or fifth day. 
It may be stated at once that in no case were we 
successful in curing any of the inoculated rabbits, the 
main difficulty encountered being the supervention of 
broncho-pneumonia in these animals which have a 
delicate pulmonary tissue. This occurred with injected 
anssthetics such as urethane as well as with inhalation 
anesthesia. Another difficulty was the administration 
of the food essential to small animals having a rela- 
tively high metabolic activity. Intravenous therapy 
with glucose was not successful owing to the large 
amounts necessary. Nevertheless some interesting 
observations were made which give useful information 
for treating the human disease. 

It was found possible to control generalised fits by 
the administration of gas-and-oxygen with some ether 
added occasionally. When a crystalline anesthetic 
such as urethane was given in the early stages of 
generalised convulsions it was possible to get the 
rabbits so quiet that they did not have a fit on slight 
stimulation. When this stage was reached animals, 
—— owing to the fits could not eat before, readily 

mn food. Although in no case was a “ cure’ 
—— * succeeded in keeping two animals alive 
sufficiently long for the general spasms to have ceased, 
and for one of the rabbits to be able to eat green 
food without having urethane. They died, however, 
from broncho-pneumonia nine days after inoculation. 


Nevertheless the above experience in dealing with 
these animals convinced us that treatment with 
continuous gas-and-oxygen was likely to be beneficial 
in human cases. We were indebted to Prof. Graham 
Simpson for permission to make use of the method 
on a severe case of his in which treatment with 
antitoxin was proving inefficient. 


The case was that of a girl, 16 years old, who had 
received a gunshot wound in the left temple from close 
quarters. No antitoxin had been given at the time 
and in six days trismus had appeared. When admitted 
to hospital trismus was present and she was given 30,000 
U.S.A. units of antitoxin intrathecally and 10,000 units 
intramuscularly. Next day she was given a further 
42,000 units intravenously. Shortly before she was seen 
by two of us on the seventh day after injury, the condition 
had advanced rapidly, opisthotonus and rigidity of the 
whole body being marked, although she had been given 
avertin per rectum. While under the waning influence 
of avertin, she was anesthetised by open gas-and-oxygen 
for excision of the scalp wound. Perfect relaxation was 
obtained and the trismus disappeared. The wound was 
excised and Prof. J. W. Edington isolated tetanus bacilli 
from the tissues. With the elimination of the gas, 
rigidity and other symptoms returned; in six hours 
she was having fits and was very rigid. She was 
given morphia gr. }. Owing to the difficulty of 
arranging extempore a relay of people to give gas-and- 
oxygen continuously, there was a considerable interval 
before continuous use of this form of anesthesia was 
instituted. This was continued for eight hours. Fits 
were completely controlled but eventually the patient’s 
respiration became shallow and failed. Six hours before 
death her temperature was 10]-4° F.; four hours later it 
was 104°F., and just before death it rose to 108° F. 
During these six hours the fits were completely controlled. 


This case is quoted because it illustrates two 
points. (1) It is probable that human fits can be 


controlled ee though this case is not 
to t 


quite clear-cut hen. ty previous administration 
of avertin and (2) It is commonly supposed 
that the high temperature reached in many cases of 
tetanus is due to the great output of energy during 
fits. This was not true in this t since she was 
certainly free from fits while temperature was 
rising. It is clear that the high temperature in many 
cases must contribute very y to the eventual 
fatal outcome, but there is no reason why it should 
not be combated by the usual methods employed in 
h so long as the patient can be kept free 
from fits. As far as we know no attempts are at 
present made to deal with this very serious complica- 
tion. The case quoted by Cole (1934) appears to 
show the same phenomenon. In this case the 
temperature rose to 108° F. in spite of the patient 
being free from fits. What the cause of this rise in 
temperature is we are unable to say. 


Curara and Curarine 


Experiments have also been carried out to ascertain 
to what extent curara might be effective if used in 
adequate doses. The first experiments were carried 
out with crude curara, for which we are indebted to 
Sir Charles Sherrington. It will suffice to say, with 
—* to these ex ents, that we found it possible 

roduce comp: muscular paralysis in normal 
rab its and to —* them alive by artificial respiration 
in a Drinker’s apparatus specially constructed to take 
laboratory pik gig (For the design of this apparatus 
we are greatly indebted to Dr. Edgar Schuster of the 
National Institute for Medical Research. The work 
was admirably executed by W. Bush of the Dunn 
Pathological Department, Oxford.) It is, however, 
unnecessary to dwell on these early results as Sir 
Henry Dale generously supplied us with 500 . of 
pure curarine which was isolated by Dr. H. King 
at the National Institute for Medical Research at 
Hampstead. This material is freely soluble in water, 
keeps well in solution, and can be boiled. The effec- 
tive doses of this substance have been worked out 
and its pharmacological properties relevant to the 
present inquiry noted. 


ACTION OF CURARINE ON CATS AND RABBITS 


A solution of the drug in physiological saline either 
10 or 0-1 mg. per c.cm. has been injected intra- 
venously or subcutaneously. With single injections 
evident effects were difficult to detect until a dose 
producing considerable alteration in muscular activity 
was given. Intravenous injections in rabbits pro- 
duced effects within 2 to 4 minutes, whereas sub- 
cutaneous injections became evidently effective after 
an interval varying from 10 to 40 minutes, the 
shorter intervals corresponding to the larger doses. 
Subcutaneous injections in cats produced evident 
effects after periods varying from 17 to 23 minutes 
with doses varying from 0-5 to 2-5 mg. per kg. body- 
weight. The slighter effects were more readily 
observed in cats than in rabbits. 


Young animals which had previously been vi y 
layful became languid, and showed a marked to 
ie stretched out on their sides and a distaste for any 
interference. Such animals if stroked or tickled would 
get up slowly and rather awkwardly and move @ few paces 
away before falling on to their sides again. The animals 
gave the impression of muscular exhaustion. With 
slightly larger doses the onset of paralysis was shown 
by awkward staggering “drunken ” movements before 
the animal fell on to its side. The hind legs appeared to 
be affected slightly before the front. At this stage the 
cat lay quietly on its side unless disturbed. Stimuli, 
such as tickling under the chin, resulted in ineffective 








An 
the dose gave complete skeletal paralysis 
flaccid muscles and loss of 
with a continuance of diaphragmatic breathing. 
heart beat seen through the chest wall 
normal. A still further increase in the dose 
abolished the movements of the 


respiration to be effective 
there was a loss the pupil reflex to 1 ht. 

— rampe yeah tes srandge vemed * 
to a ait· passage y ap 
tion of the vocal cords or by the epig falling 
backwards. In such cases it was necessary to insert 
a tracheal catheter. 

In the rabbit it was also easy to find a dose that 
would almost completely the skeletal muscles 
whilst leavirig the breathing adequate. Such animals 
lay quietly on their sides unless disturbed, when 
marked but ineffective efforts to right themselves 
resulted. After such an effort a her similar 
disturbance was ineffective until after an interval. It 

that the first effort had exhausted the 


out of action but that the remaining fibres were still 
pee werner er tana tang gga ek 
functioning. d i “5 arc 
A greater seo pe B respiratory 
movements ‘but the animal could be kept alive 
with artificial respiration. The heart beat appeared 
unaffected, the gut could be seen mo > 
and some animals urine or whilst 
completely under the influence of the drug. 

eae Goer ne 2 wae Remon $0 ep 
of for many 
There were no apparent -effects attribut- 

able to the drug, even after s of 
and repeated daily administration to the same 


See 


tracing taken under urethane anes- 
— — — 
recovers to its 

beginning of 


teenie. ‘At arrow 10 mg. 
Artificial started 
- gmall fall of pressure which 
Zero pressure 17-5 mm. 
tracing. Time in two seconds. 


animal. _The animals took food as soon as the drug 


was eliminated. 

Prof. G. A. Clark kindly made a of the 
blood pressure of a urethanised rabbit. 

ee — — ae of curarine 
(a very large dose for this route) caused a momentary 
fall of only (see Figure). During this 


evident response of the leg 
direct application of the electrodes to the muscles 


from this that 
curarine acts peripherally like curara. 


DOSAGE OF CURARINE IN NORMAL ANIMALS 


(a) 8 injections.—Increasing quantities 
given sa to a series of rab bits (Table 1.). 


TaBLeE I.—Effect on Rabbits of Single Intravenous Dose 





Dose 


No. mg. 





= Remarks. 





292 
293 
292 
294 
293 


2-00 


2-00 
2-02 


294 
295 
Died. Failure in 
art. resp. 
conta. 
- Resistant animal. 


60 Art. resp. for 
45 min. 


290 | 
393 




















The minimum effective dose was found to be slightly 
less than 0-1 mg. per kg. body-weight. There appeared 
to be little difference between the dose required for 
csangiate cidioteh qechiele and thins Shieh Ceab also 


Taste II.—Effect of Single Subcutaneous Doses in the 





Dose | 
mg. 





0-4 
0-5 | 


j; + | & 





Art. resp. for 
37 min. 

Art. . for 
10 min, h 
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completely 
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poe eee ne ear amr om One animal, 292, was found 


a ett ae Dai tin tee 
I., where the sign “ + ” under 
skeletal means that the was unable 
oes tesiedensaed. Bday dw gg 
degree ysis v greater 
doses. Under “Duration ” is recorded the length of 
time during which such ——— Tho 
dose that would give without respiratory 
paralysis was of the order of 0-4 mg. per kg. body- 
weight in most of the animals. Rabbit 299 again 
proved relatively resistant. All these animals 
recovered completely. A solution of curarine was 
boiled in a water-bath for 60 minutes, and after being 
seme. ue te ie original volume with water was found 
to have none of its potency. The effects of single 
subcutaneous doses in cats aré shown in Table III. 


TAuE III.—Effect of Single Subcutaneous Dose in 
the Cat 





| 


We. | Dose genial 

| Skel. Resp. 
cred bal bed + | 
1264 | 19) | 1-00) + 


| 





1961 | 20/100) + 
ssn | 0] 140) + 
1261 | 20) 1-60 * 
1261 20/180 + 
1265 | 2-6| 1-40) + 
1265 | 26/180 + 
+ 
+ 
+ 
+ 


1265 | * 2-00 
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All the animals in Table IV. recovered 
In addition, cats were kept alive but 
immobilised and with continuous artificial 
for periods of 64, 74, 9}, 11}, 15, and 35 hours before 
they died. im one case where no evident 
quage <8 dccthgitn tema. ankle anioe: 
died from overdosage, death was in every case the 
result of some technical error associated with the 
artificial respiration. Thus two animals died because 
artificial respiration was discontinued too soon, in two 
animals the trachea and tracheal catheter were 
blocked by saliva or mucous secretion, whilst in the 
animal kept going for 35 hours death was tly 
the result donk Cann caneven, totes nina eae 
It is clearly possible, however, to keep rabbits or cats 
under the influence of curarine for long periods 
without evident damage to their health. "etter the 
initial paralysing dose, successive doses of the order 
of 0-25 mg. per kg. body-weight per hour are sufficient 
to paralyse the skeletal muscles almost completely, 
whilst slightly larger doses will also abolish natural 
respiratory movements. 


EFFECT OF CURARINE ON RABBITS WITH EXPERIMENTAL 
TETANUS 


The animals had all received a lethal dose of 
tetanus toxin in the right hind leg. The first evident 
nS ee ee ive extension and 
rigidity of this limb. t early stage, before 
generalised fits had sian it was possible to abolish 
this local rigidity by the use of curarine, provided a 
dose sufficient to produce almost complete 
of skeletal muscles was administered. Subcutaneous 
doses of the order of 0-4 mg. per kg. body-weight were 
effective in all of a number of animals. Smaller 
doses, insufficient to produce evident muscular 
paralysis, had no apparent effect upon the local 


y- 

In animals in which the local tetanus had been 
present for some days, curarine was found to be 
partially capable of aboli the rigidity, but had a 
definite effect. It is likely that actual changes in the 
muscle were now responsible for some of the rigidity. 

When the animals reached the stage of having 
generalised fits, it was found possible to reduce the 
violence of these fits but not to lessen their number 
without producing almost complete paralysis. Doses 
that were too small to produce any evident i 
had no apparent effect upon the fits; doses sufficient 
to give marked but not absolute paralysis very 
considerably diminished the violence and amplitude 
of the fits ; — iving complete muscular paralysis 
commghetely.chaltieus, tha: fits. As soon as the 
paralysing action of the curarine passed off—ie., in 
about an hour—the fits returned with their previous 
vigour. 

Animals that had been having generalised fits for 
some time and were then having very bad fits with 
marked opisthotonus appeared to require 
smaller doses than normal animals. In such 
doses of the order of 0-4 mg. per kg. body-weight were 
found sometimes to abolish respiratory movements. 
This increased seneeavihy. wen Demihy Seeanite ae 
exhaustion of the or to the lessened excretion 
of urine (rabbits will neither eat nor drink after the 
onset of fits). It was, — 
in having almost continuous fits severe 

i us, to produce a condition of muscular 

so that the animal would lie quietly curled 
up, but the right hind leg showed some persistent 
rigidity. The one of many, 
illustrates the essential viz., abolition of fits 
by curarine, and the possibility of countering an 
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overdose of the drug by a short period of artificial 
respiration. 


On the first day the rabbit, whose bine Bh 6 
was given 2-3c.cm. tetanus toxin right hind leg. 
i ised fits. It lay on its 


ion movements. 

10 hours : Given 0-9 mg. curarine and 0-45 mg. atropine 
sub cut. 10.17 hours: Fits less in violence when 
touched ; whites of eyes not now showing ; neck retraction 
no longer evident. 10.23 hours : Breathing very shallow. 
Placed in i irator. Completely flaccid. 
10.26 hours : Mechanical artificial respiration working well! ; 
natural iration not completely abolished. 10.32 hours : 

i 10.45 hours: Natural respiration 

. 10.53 hours: Breathing by itself. Inoculated 
leg still flaccid ; slight movements of limbs. 11.18 hours : 
Frequent slight movements and fits. 11.20 hours: Given 
pce. 7 curarine sub cutis. 11.35 hours: Slight fits 
when . 11.52 hours: Given 0-25 mg. curarine. 
Very slight fits ; neck not completely flaccid. 12.30 hours : 
Given 0-25 mg. curarine and 0-125 mg. atropine sub cut. 
Slight fitting movements. 13 hours: few slight fits 
when stimulated. Neck easily bent forward, and head then 
maintains this position. 14 hours: Rigid; marked 

i tonus; marked fit if touched. 14.47 hours: 

opisthotonus ; very frequent and violent fits. 
Given 0-8 mg. curarine and 0-4 mg. atropine sub cut. 
15.15 hours: Neck rigidity: gone; quiet; occasional 
slight movement; breathing good. 17 hours: Marked 
fits and opisthotonus; fits on slightest provocation. 
17.40 hours : Violent fits; very rigid ; extreme opi - 
tonus. Given 0-8 mg. curarine sub cutis. 17.55 $ 

i tonus less; rigidity still present in _ limbs. 
18.30 hours: Opisthotonus has di for some 
time. Quiet. 18,32 hours: Killed with chloroform. 


It is evident then that curarine can be used in 
controlling the rigidity and fits of tetanus. The 
action of the drug is, however, different from that of 
erude curara described by Cole (1934) in two human 
eases. He found that small doses abolished the 
rigidity in a case of tetanus for periods up to 48 hours. 
In the experiments described above no evident effects 
on rigidity or spasms were detected unless doses 
sufficient to produce appreciable paralysis were used, 
and the effects lasted for only about an hour. Possibly 
curara contains other active substances than curarine, 
but our experiments with crude curara showed no 
prolonged paralytic effect. 


Suggestions for the More Adequate Treatment 
of Tetanus 


The results of the experiments here described 

us to hope that some improvement can be 

effected in the treatment of tetanus. It is proposed 
to outline what is considered essential. 

At the present time cases of tetanus occurring 
throughout the country are treated at the nearest 
convenient general hospital, where facilities for this 
special = are very frequently quite inadequate. 
Owing to the comparative rarity of the disease it is 
unusual to find any one medical man with an extensive 
experience of its treatment. In our view the first 
essential is to establish some suitably equipped centre 
or centres each of which would draw cases from a 
wide area. With modern rapid transport this should 
offer little difficulty. A centre of this description 
would enable the merits of various forms of treatment 
to be adequately investigated in a relatively short 
space of time and enable a staff to be trained in the 
cnr ay necessary. How this centralisation is to 

carried out we will not suggest, but its desira 
is quite obvious. Until the time comes when suc 
centres are available it is possible that treatment on 


the following lines might, if employed by individuals 
in different hospitals, to the saving of some lives. 
The deductions drawn from their observations, 
however, would have only a limited value. 

Quiet.—The usual precautions to exclude external 
stimuli should be taken. 

Antitoxin.—There is still a wide divergence of 
opinion as to the relative merits of the various routes 
for the introduction of antitoxin. Some claim good 
results from its introduction into the subarachnoid 
space, others consider the disturbance involved in this 
procedure detrimental. Our own view is that large 
doses given early and intraveno are likely to be 
the most effective. This point could be investigated 
if a central station were established, but it seems 
unlikely to be resolved under the present conditions. 
If the wound has been completely excised, little benefit 
is likely to accrue from repeated doses. 

Excision of wound.—The advisability of excising 
healed wounds is not universally acknowledged. It 
is probable that the tetanus bacilli in such wounds 
are no longer producing toxin, but this requires 
further investigation and meanwhile it is safer to 
remove them. 

Control of fits and rigidity—Curarine obviously 
offers the prospect of being able to control fits and 
rigidity to a considerable extent without affecting 
the vegetative functions. It is a drug which is 
rapidly eliminated. This has the disadvantage that 
injections must be repeated at about half-hourly 
intervals but the advantage that the treatment may 
be quickly stopped if necessary. Its administration 
necessitates constant watchfulness and attention and 
thus needs a team trained to use it. 

There are two difficulties likely to arise during its 
administration. (1) Asphyxia from saliva i 
back into the throat: this can be controlled, if 
necessary, by the administration of atropine and 
attention to the position of the head. (2) A slight 
overdose is sufficient to stop the diaphragm. It will be 
noted that, to be fully effective, curarine must be 
given in doses only a little short of that paralysing 
the diaphragm, but this need cause little anxiety if 
an apparatus for giving artificial respiration be 
available. In our animal experiments a Drinker’s 
apparatus has been used, but that invented by Bragg 
and described by Kerridge (1934) would appear to be 
admirable for the purpose. Artificial respiration 
would in any case only be needed for 20 minutes or 
so at atime. While giving artificial respiration care 
must be taken to see that the airway is not obstructed 
mechanically owing to the flaccidity of the muscies. 

There are no indications that injections of curarine 
cause any undesirable local or general reactions even 
after ted doses. If curarine proves inadequate 
for the control of fits, gas-and-oxygen should be 
administered, and it would be advisable to do this 
whenever any extensive manipulations of the patient 
are necessary. 

Inasmuch as curarine probably has no effect on 
consciousness it would be helpful to diminish the 
activity of the sensory mechanism, thus increasing 
the stimulus necessary to arouse a fit as well as 
promoting sleep. Any drug, such as morphia, that 
depresses the respiratory centre is definitely contra- 
indicated, but trial should be made to ascertain 
which of the many drugs now available would be 
most effective. 

It is very necessary to prevent exhaustion of the 
patient by lack of sleep and excessive muscular 
activity. The treatment above would 
probably help materially in this, but it is still necessary 
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to administer as much fluid as possible. As degluti- 
tion would be interfered with by curarine, reliance 
must be placed on rectal or intravenous glucose, 
though it has been possible to adjust the dose so that 
tetanic rabbits were again able to swallow water. It 
would also be possible to give food by stomach-tube 
passed under gas-and-oxygen anzsthesia. 
Hyperpyrexia.—As has already been mentioned this 
is a most important complication for which little, if 
anything, is done at present. If the fits be controlled 
by curarine together with gas-and-oxygen when 
necessary, there should be no difficulty in treating the 
igh temperature by methods already employed in 
other diseases. 
SUMMARY 


(1) The effects and doses of curarine in cats and 
rabbits are described. (2) Suggestions for the more 
adequate treatment of tetanus are made. 
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THE DIAGNOSIS AND TREATMENT OF 
DOUBTFUL MAMMARY TUMOURS 


By M. C. Top, M.B., F.R.C.S. Edin. 
AND 
E. K. Dawson, M.B. Edin. 


CARNEGIE RESEARCH FELLOW, ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH 


ArisinG from our work on the pathological 
examination of tumours removed from the breast, 
we have paid special attention to the analysis of 
a number of operations performed on patients with 
breast tumours whose nature could not be determined 
in advance of operation. Where the condition is 
definitely malignant, treatment is urgent and is more 
or less determined by the character and extent of 
the tumour, the experience of the surgeon, and the 
facilities available. At the other end of'the scale are 
those cases—probably a large number, though 
unrecorded—with temporary and possibly painful 
mammary enlargement usually associated with 
menstruation or the menopause. These rarely call for 
surgical interference and, in most cases, are not 
referred to a surgeon. Between these two groups— 
the definitely malignant growths and the temporary 
hyperplasias—lie, from the diagnostic point of view, 
the benign tumours and the group generally referred 
to as doubtful, borderline, or suspicious tumours, 
in which there is insufficient evidence from the 
history or the clinical findings to justify immediate 
treatment for carcinoma. Procedure in these clinically 
doubtful cases ranges from local excision of the 
suspicious lump under local anesthesia in the surgical 
out-patient department to radical operation ; in the 
latter case, the patient is occasionally even denied 
the benefit of the doubt, as operation begins with 
axillary dissection. The French school, and to a less 
extent the American, seem over-anxious to avoid 
what they call “wu mutilation” and 
frequently advocate local resection of a suspected 
area, on the basis that simple amputation is too 
much fora —* — , and too little for a malignant 
one. It isd t to gather what is the procedure 
in this country, or to what extent biopsy or frozen 
section is used as an aid to diagnosis. The clinical 


diagnostic error recorded in the literature in doubtful 
tumours is considerable and it is likely that many 
doubtful groups cannot be recognised before opera- 
tion. The surgeon who has to make the decision 
as to the type of operation in doubtful cases is faced 
with a grave responsibility. If he decide to do a 
radical operation for a condition which turns out 
to be benign or a local excision of one which proves 
biologically to be definitely malignant, he makes a 
grave mistake in treatment. The peepee of view 
in the literature is illustrated by such recen 

as Wainwright’s' and Bloch and Weeh s*; 

Bloodgood, of cystic disease, an important 
group of the do lesions, thinks that, with rare 
exceptions, simple- mastectomy is illogical. One 
of the few papers we have — which advocates 
simple amputation (for duct papilloma) is that by 
Lepper, Baker, and Hartog in this journal.‘ As 
an extreme example of the lengths to which 
exploratory interference can be carried, one may 
quote from Prof. Herzler’s recently published mono- 
graph on the surgical pathology of the breast. This 
author, in the diagnosis of what he terms preclinical 
carcinoma, advocates “making slices a quarter of 
an inch thick through any suspicious area . . . not 
forgetting the part that extends towards the axilla. 
When extensive exploration fails to disclose a malig- 
nant area, the tissue so mutilated must be resected. 
If the nipple is preserved, a fat flap is transplanted . . . 
and the breast sufficiently restored so that no notable 
deformity results. When in the exploration nothing 
can be found in the breast, the axilla should be 
explored.” In a number of the two-stage operation 
cases we are studying, the first operation was a local 
tumour excision, though the tissue radically removed 
soon after showed invasion of the axillary lymph 
nodes. 

In view of these differences in precept as well as in 
practice, we have tried from our pathological material 
to find a guide to procedure that might not be too 
drastic if the lesion.turn out to be benign and not too 
dangerous if it prove malignant. In order to make 
our conclusions clear, it is necessary to refer to 
diagnosis as well as to treatment. 


Diagnosis 


These benign and doubtful mammary lesions, which 
give rise to considerable difficulty in diagnosis, may 
conveniently be divided into the following groups: 
(1) benign tumours ; (2) chronic infections ; (3) cystic 
changes; (4) early carcinoma ; (5) acute carcinoma, 
simulating infection ; (6) pregnancy and lactation 
tumours; and (7) fat necrosis. 


BENIGN TUMOURS 


The important forms are the fibro-epithelial 
tumours, which include two types, (a) the fibro- 
adenomata, and (6) the papillomata, though inter- 
mediate forms, such as those which Ewing describes 
as papillary intracystic fibroadenomata may occur 
when ¢ystic changes are also present. 

Fibroadenomata.—In young subjects the circum- 
scribed fibroadenoma presents little difficulty; the 
diffuse form, fibroadenomatosis, may bilateral 
and is usually a temporary overgrowth which responds 
to conservative treatment. In older patients the 
fibroadenomata give greater difficulty in diagnosis, 
for although the single tumour in an otherwise 
unaffected breast is clinically and_ histologically 
similar to that occurring at the earlier ages, these 
tumours may be multiple, they may be associated 
with cyst formation, and they may coexist with 
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undetected in the surro tissue. 
The accepted of a fibroadenoma, mo : and 
encapsulation, not necessarily a definite 
dingnons in thers older petite, for Lal found 
51-2 per cent. of a series of on a 
growths showed no fixation, and our pro- 
vides a number of. instances in which a mova 


apparently or actually encapsulated carcinoma has 
been excised on the assumption of its benign character 
(Fig. 1), or in which the radical o n has been 
done for a large fibroadenoma . 2). Without 
entering on a consideration of the meaning of the 
term “precancerous,” we may state that we are 
unable to agree with the view that fibroadenomata 
exhibit any greater tendency to become cancerous 
than any other portion of the glandular tissue of 
the breast. These tumours apparently always 
originate in adenosie—that is, in an increase of 
glandular tissueof normal or physiological 
with a coincident fibro io activity, and 

ugh all varieties of tumour structure occur, 
ranging from adenoma to almost pure fibroma, 
according to the predominance of one or other tissue 
element, we have encountered no instance of malig- 
nant development in the epithelial content of such 
growths. Many of ’s borderline tumours 
are adenomatous growths, * and though the abundance 
and complexity of the glandular tissue in these cases 
led, in many instances, to the diagnosis of a pre- 
cancerous lesion or even adenocarcinoma, his experi- 
ence that none of these cases, followed for many 
years, had later trouble, even after incomplete 
operation, supports our contention that they are 
essentially On the very rare occasions when 
a fibroadenoma becomes malignant, it forms a 
sarcoma, but the few cases in our series that 
when this happens, the growth soon gives definite 
clinical evidence of malignant development. The 
term precancerous would need justification if applied 
to mammary lesions. It has often been pointed out 
that we can say of no non-malignant mammary 
condition that it will certainly become carcinoma ; 
in view of the high incidence of malignant develop- 
ment in the breast, it is, however, equally difficult 
to be certain that it will not become carcinoma. 
The examination of 400 benign and over 1000 malig- 
nant breast tumours, many at an early stage of 
————— and cut in whole breast sections, has 
nevert provided no evidence that carcinoma 
i glandular structures 


earlier study by one of us,’ where the 
maintained that carcinoma in the 


of a process which develops 
on Fie. 3) but as an epitheliosis 


before dissemination, suggests that a large proportion 
of these mammary tumours began as papillary 
formations. 


CHRONIC INFECTIONS.—CYSTIC CHANGES 


When the chronic condition is the late stage of 
an earlier acute lactation or prmperes mastitis 
which resolved without incision, the history is helpful, 
but a hard, more or less circumscribed tumour with 
fixation in breast tissue and possibly nipple retrac- 
tion may give a clinical picture closely resembling 
carcinoma (Fig. 5), am may i oe in nulli- 
parous patients. e axillary p 
usually palpable, though softer 

i t Chronic 


malignant growth. 
may also be of tuberculous or syphilitic origin, but 
both conditions are very rare. 

Breasts with cystic changes cause much uncertainty 
in sis. These cases come under observation 
most uently at an age-period when the possi- 
bility of malignant development must be borne in 
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mind, and should they coexist, a causal connexion 
is often and unjustifiably assumed between the cysts 
and the carcinoma. The atrophic cyst of the blue- 
dome may be single and of considerable size, 
and not be noticed for a long time, but its presence 
does not prevent independent carcinoma 
in another sew Bey the breast. It is this 
which lies the uneasiness with whtoh eystio cystic 
por is regarded. In some cases the oer 
can be diagnosed by palpation, 

erly subjects, but the irregularly thickened, 
“lumpy” breast, with smaller multiple atrophic 
cysts, may also contain an undetected early cancerous 
growth. 


EARLY CARCINOMA 


There are no diagnostic signs indicating an early 
malignant change, which may equally well super- 
vene on a previously benign —** of longer or 
shorter duration as in an — est — 
The wide variation in the p ysiological structure of 
mammary tissue at “the cancer age” has also to 
be taken into account. As MacCarty has stated,° 
early carcinomata are discovered, not because the 
surgeon actually detected them, but because he had 
in mind the probability of their presence and removed 
the mamma on suspicion. The signs associated with 

t growth—nipple retraction, fixation, lack 
of definition of the tumour area—are, in general, 
evidence of extensive malignant spread, but, on the 
other hand, are not necessarily —— of wa gcc 
at all. There are various t of early 
noma: (a) early cancerous development in a benign 
papilloma; (5) early duct cancer, called by Ewing 
diffuse duct cancer; (c) a v small carcinoma 
in a breast otherwise apparently normal on pal- 
pation (Fig. (d) early carcinoma associated 
with localised or diffuse cystic c ; and 
(e) malignant tumours of the skin overlying the 
breast with secondary invasion of the mammary 
tissue. We give two examples illustrative of diffi- 
culties which arise. 

Mrs. A. B., aged 49 ; eS a mere 
evident on one side, with intermittent pain and tender- 
ness. Simple mastectomy on the more suspicious 
Microscopically multiple atrophic cyst formation with 
some adenosis ; in one area a l carcinoma ting 

=e itheliosis in a group of small ducts with early vasion 

surrounding stroma. The patient is well nine years 
after treatment. 

Mrs. C.D., aged 48; lump in the breast present for 
over a year with steady growth, recent ulceration. Clini- 
cally an indurated area in the breast, underlying and 
firmly attached to the ulcer. Radical operation; several 
enlarged nodes in axilla. Microscopically a basal-cell 
carcinoma, without node invasion. Patient alive and 
well four years later. This was a skin tumour with 
secondary involvement of the breast. 


ACUTE CARCINOMA SIMULATING INFECTION 


This is a rare form of malignant growth. It is 
usually diffuse—a carcinomatosis—and from the 
few cases in our experience is exceptionally difficult 
to diagnose before treatment. A carefully considered 
history will, in some cases, reduce the likelihood of 
error, if the possibility of i is borne in 
mind. An infective lesion of the breast is rare 
apart from pregnancy and lactation, and the local 
heat of the tumour is apparently due to the marked 
congestion of the malignant tissue and not associated 
with a rise of body temperature. The following is 
an instructive case. 


Miss E. F., aged 39; diffuse enlargement of right breast 
for five months ; ; treated for three months as inflamma- 


oe eked et eee tes ee 
Shee” On cheney beta Biopsy showed 


breast enlarged, hard, 
—— hot and absolutely fixed ; a few palpable 74 
nodes. Treated by surface irradiation, 


radical operation possible. Whole bronst coctions shoced 


FIG. 3.—Adenosis. (x 40.) 


i t t in the whole of the 
sons Looas shine toe Sensis Runt walle uae mooted 
(Fig. 6); one axillary node involved. 


PREGNANCY AND LACTATION TUMOURS.—-FAT NECROSIS 


Pregnancy and lactation tumours are also fare. 
They are usually missed in their early and. 
according to most authorities, are invaria fatal 
with surgical treatment. Some of the cases we have 
enter Sane es «ae 
lesion, possibly a benign tumour, was present 
to pregnancy, as the malignant area sho 
— — hyperplasia ; but, in all cases, A the a 
enlargement associated with physiological hyper- 
plasia and function is likely to conceal the early 
stages of cancerous development. We cite one of a 
number of eases in our — 


perip 
apparently from the stationary tumour, and possibly the 
source of the invasive growth. 


Fat necrosis is another rare mammary lesion of 
which we have little experience. Clinical — 
of this lesion demands histological e n to 
rule out the more serious condition. 


Treatment 


Before deciding on the extent of treatment neces- 
sary in these benign and doubtful mammary tumours, 
the surgeon will consider various points in the his- . 
tory—age, duration of the growth, previous pregnancy 
and lactation, presence or absence of pain, discharge 
from the nipple, infection—and in the examination— 
mobility or fixation, ———* size, consistency, 

T 
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and definition of the lump, nipple retraction, and 
nodes. None of 


the oe f the axillary 
“5 * — ——— 


—* 

of each may provide a signpost 
—B Age 
is an important factor, for while we agree with 
ae Cheatle (loc. 
' cit.) that, 
with the ex- 
ceptionof 
women under 
25 years, the 
age of the 
ky ent 
carry 
little weight 
in the differ- 
ential diag- 
nosisof 
mammary 
carcinoma, 
we consider 
that no 
tumourofthe 
in a 
woman over 
35 years can 
be regarded 
as certainly 
In some clinics such aids to diagnosis as 
, cellular smears, or frozen sections are used, 
others lay stress on transillumination or X ray 
m. Our material provides no data on 
these methods, except local removal of tumours, and 

one or two instances of deliberate biopsy. 
The surgeon who decides to operate on a doubtful 
tumour has several roads open to him—namely, local 


(x 40.) 


excision of the tumour, simple mastectomy, and 
tadical operation. 


LOCAL EXCISION 


This is adequate treatment for fibroadenoma in a 
young patient and possibly in certain chronic infec- 
tions. Partial resection is also advocated by some 
surgeons for duct papilloma in the main ducts, but 

is too great likelihood that these are multiple, 
they are not easily located. The danger of 
tissue removal in older patients is well 

ut in a considerable number of doubtful 


hastened by incision and manipulation at removal 
of the nodule and, in that case, might have been 
avoided by primary simple mastectomy. 


i.e., ten months after excision of primary tumour. 


SIMPLE MASTECTOMY 


This procedure is advisable in all cases where 
doubt exists in the mind of the surgeon that malig- 
nancy is present, with the two exceptions already 
mentioned, acute carcinoma and and 
lactation tumours, where surgical interference should 
be limited to biopsy for diagnosis by electric cautery. 
With these exceptions, removal of the mamma and 
examination of the gross pathology of the tissue will 
solve the problem of diagnosis in a large proportion 
of these doubtful cases. Should the condition prove 
malignant, the radical operation can at once be pro- 
ceeded with; if benign, nothing further is necessary. 
If the question cannot be decided by the appearance 
of the tissue, a choice must be made between the 
completion of the radical operation, a two-stage 
operation if microscopical examination confirm the 
suspicion of malignancy, or irradiation of the 
mammary area without further surgery. It has been 
advocated that should carcinoma be present, the 
radical operation forms a better block dissection if 
the axilla be cleared first, but this procedure rules 
out diagnosis by examination of the cut surface of 
the amputated mamma. Even in cases of obvious 
malignancy, when the method is permissible, it 
seems to have no special advantage. Contrary to 
most opinion in the literature, the cases of two-stage 
operation in our series indicate no danger in this 


in our series, and we prefer not to resect the g 


in order to 
of these 


FIG. 5.—Chronic abscess, clinically malignant ; radical operation. 


method if radical removal be not delayed. We 
have been able to follow cases treated by two-stage 
operation for three and more years. Lane-Claypon’s 
figures show a five year survival-rate of 81-8 per cent. 
in cases treated by two-stage operation compared 
with 74-3 per cent. for radical operation.’® This 
result is to be expected, since cases so treated are 
clinically so early that if time be not given for dis- 
semination they remain at grade I. The two-stage 
procedure has, however, obvious practical difficulties, 
and our experience suggests that the necessity for 
it will be restricted to a very small number of cases 
if the morbid anatomy of the mastectomy material 
be carefully examined. The value of mastectomy is 
shown in the following cases. 


Mis M.N., aged 33; pene Ja Se ee 
examination showed both breasts unusually 
tango ‘nad.full with pretninens sipyfes:; tumour in one 
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breast upper outer 
and diffuse. tient and bilateral 
—— 


uadrant and axillary tail, pas 
aaa at teak a 
; radical 


axillary 
involved. Alive with no signs of disease two years and 


three months later. 
Mrs. O. P., ~~ Ag 2, both nursed three months ; 
no previous trouble. ump in breast five or six months, 
le size of mar upper inner quadrant, slight 
attachment to nipple, which very slightly indrawn ; no 


— —9 simulating infection hi‘ in 
naitaan 


ern eer wane Mastectomy showed large cyst 
r tension ; atrophic in character 
with thick fibrous wall; some adenosis in surrounding 
tissue. No sign of further trouble one year and ten 
months later. 


Mastectomy with axillary dissection is possible, 
but not relevant to our argument. 


RADICAL OPERATION 


Present statistics indicate that the highest survival- 
rates in mammary carcinoma are obtained in cases 
where the radical operation is performed for early 
tumours. If, therefore, examination of the gross 
pathology after mastectomy for a doubtful tumour 
show that the condition is malignant, the radical 
operation should at once be proceeded with. This 
is the accepted treatment for early carcinoma at 
most clinics, and we need not cite examples. The 
following cases illustrate the radical removal of the 
breast for a non-malignant growth, a not-infrequent 
roger in our series. 

Mrs. Q. R., aged 55; lump in right breast for three 
weeks with slight discharge from nipple; clinically two 
hard areas in this breast, no fixation; one hard small 
i ill-defined lump in left breast with slight fixation 
to skin but not to deep tissues; a palpable node in left 
axilla. Bilateral radical operation with two months 
interval. Neither breast microscopically malignant ; 
patient shows no sign of disease 2} years later, but there 
is very marked limitation of movement at both shoulders. 

Miss 8. T., aged 49; pam cohen geoage cle Rog — 
three weeks ; two lum ted, one suspicious, 
and attached to skin. operation ; ——— 
nodes in axilla. Large and small sections showed no 
malignancy in breast or axillary tissue, but cystic disease 
and some. fibroadenosis. Patient alive with no sign of 
disease three years later. 


SURGERY AND IRRADIATION 


We have discussed in this paper the surgical treat- 
ment of doubtful tumours of the breast because the 
cases we are investigating do not provide sufficient 
data to compare the results of surgery and irradia- 
tion. Adequate irradiation for carcinoma involves 
heavy dosage and must not be undertaken lightly. 
It is, therefore, like radical operation, a treatment 
for proved malignancy, and we believe that the 


diagnosis ought to be made mastectomy 
with immediate examination p roy gross pathology 
of the tissue. In Sie ehhiay onene 
to refer to the scruples which some surgeons ha 

felt in doing a mutilat operation such as the 
removal of a breast when incision would have 
sufficed. That the psychological effect of such 
removal might be injurious can hardly be denied, 
but in our view this possibility has been allowed to 
weigh too heavily, and it is noteworthy that the 
women surgeons with whom we have discussed the 
matter lay little stress on this factor. Where it is 
impossible to predict in advance whether the lesion 
is malignant or benign, we do not think that this 
consideration should prevent mastectomy. 

Once malignancy is established, either at opera- 
tion or by the histological examination of sections, 
it must be decided whether radical operation or 
planned irradiation offers the best chance of survival. 
We believe that with increasing facility for treat- 
ment by irradiation more cases will be treated by 
this method; statistical comparison will become 
possible, and a knowledge of results will guide our 
choice. 

Summary and Conclusion 


1. Benign and doubtful mammary lesions uped 
as (a) fibro-epithelial tumours, (b) chronic » infections 
(ce) cystic changes, (d) early carcinoma, (¢) acute 
carcinoma simulating infection, (f) pregnancy and 
lactation tumours, and (f) fat necrosis are discussed 
in relation to some diagnostic difficulties. 

2. The choice of treatment of the doubtful tumours 
is described under (a) local excision of the tumour 
area, (b) simple mastectomy, and (c) radical operation. 

3. Analysis of a large series of doubtful tumours, 
with known later history, suggests that the two- 
stage operation is not dangerous but is undesirable. 
In women over 35 years simple mastectomy with 
immediate examination of the gross patho of 
the breast and submission of the tissue for 
logical opinion is the method of choice for diagnosis. 
Should the tumour appear malignant to the naked 
eye, the radical operation should be completed at 
once. 

The facts presented seem to us to justify the con- 
clusion that in women of cancer age with a doubtful 
tumour of the breast, diagnostic mastectomy should 
be performed as the best initial stage of treatment, 
except in cases of acute (‘‘ inflammatory ”) carcinoma 
and pregnancy and lactation tumours. 


This work has been done in the laboratory of the Royal 
College of Physicians and in the follow-up —— 
(tumour service) of the Royal Infirmary, 

The material on which — eh tonin camel by 


cases treated in the Royal Infirmary and the 
for Women and Children, Edinburgh, and in various 


‘ other hospitals and private clinics. We wish to acknow- 


ledge our indebtedness to the laboratory committee of 
the Royal College of Physicians, to the surgical staff and 
the pathology department of the Royal Infirmary, and to 
the Carnegie Trust for the Universities. 
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THE TREATMENT OF 
POST-OPERATIVE RETENTION OF 
URINE 


Br N. R. Barrerr, M.Chir. Camb., F.B.C.S. Eng. 


CHIEF ASSISTANT IN THE SURGICAL UNIT, 8T. THOMAS’S 
HOSPITAL, LONDON 


Tue treatment of post-operative retention of urine 
is often delayed and indefinite and the condition 
worries the patient. There are many occasions on 
which the worst part of an operation, in the opinion 
of the patient, is the period after the return of 
consciousness when the discomfort of nausea and 


Fae eae ty nabiy to micturate. 

Text- of surgery are unanimous in their 
opinion that spontaneous micturition must be 
established as soon as possible after operation, 
but the treatments they advise for those patients who 
have are not always i i successful. 
There is no doubt that the most simple and 
immediate relief is given by ing a catheter, 
but this is seldom done because of the fear that the 


may dev cystitis and subsequent infection 
of the because it is taught that once a 
catheter has passed it may be necessary to repeat 


the procedure on several occasions. During the past 
year an effort has been made in the wards of the 
Surgical Unit of St. Thomas’s Hospital to determine 
the possible advantages of using a catheter whenever 
it may be necessary, and to estimate the ers 
to which the patient is exposed as a result of this 
practice. Incidentally certain other features were 
Inv and some will be briefly considered. 

In a control series of 414 patients operated upon 
for general surgical conditions, the incidence of post- 
operative retention was 9 per cent. in males and 
7 per cent. in females. The patients with retention 
were treated by giving hexamine grs. 15 and repeating 
the mixture in minutes if the first dose was not 
successful. 


It is well known that operations upon the perineum 
or pelvic organs are more likely to be associated 
with post-operative retention than any others because 
relaxation of the perineal muscles is i 
connected with the voluntary development of micturi- 
tion. It has been shown that the process starts with 
rhythmical contractions of the bladder musculature, 
and this is followed by a relaxation of the internal 
and external sphincters. Passive increase in the 
intravesical does not influence the sphincters, 
and therefore straining by the abdominal muscles 
is not successful as long as the sphincter supplied 
by the pudendal nerve is in spasm. The condition is 
uncommon after operations upon the limbs and parts 
remote from the abdomen. 

The anesthetic is connected in some way with its 
development, for post-operative retention is much 
less frequent after local anzsthesia or gas-and- 
oxygen than in any other type and is greatest in 
patients who have had a deep nem anesthetic. 
The incidence after spinal anesthetics as given by 
Butureanu and Burghele* is approximately 10 per 
cent. in a series of 575 operations, one-third of which 
were in the neighbourhood of the anus. It seemed 
therefore that in some cases the explanation might be 
that the bladder became distended during the hours 
of unconsciousness and the normal impulses which 
initiate micturition were not in the 
way. Emptying the bladder immediately before the 
anesthetic was given made no difference to the 


incidence of post-operative retention, and passing a 
bad oo end 4 the oe made the 

elihood of subsequent difficulty urition three 
times as great as in the control series. 

A catheter was passed at the end of the operation 
in 78 patients and the average amount of urine 
withdrawn was ap tely 2oz. It is interesting 
to note that the der is atonic during deep anzs- 
thesia, so that on ing a catheter a few ounces 
trickle out and the remainder can only be expelled 
by pressure upon the abdominal wall. The excretion 
of urine after a big operation is not as great as normal 
and it is unusual, in a patient who has emptied the 
bladder immediately before jon, to find more 
than 10 oz. at the end of ive hours. These facts 
make it clear that it is unwise and unnecessary to 
pass a catheter as a prophylactic measure during the 
first twelve hours after . 

It was decided in another group to pass a catheter 
as a routine at the end of twelve hours in every case 
who had not micturated n and to repeat the 
process at intervals of eight hours as often as it might 
be necessary. A total of 52 patients were treated 
with the following results: 38 were catheterised 
once and their urine n within the 
next eight hours, and 14 had a catheter passed on 
two or more occasions before spontaneous micturition 
was established. It will be seen that the results are 
unsatisfactory, for not only was the treatment 
unsuccessful at the first attempt in a considerable 
proportion, but several patients were catheterised 
who would doubtless have passed their urine naturally 
if they had been left alone. 

In all cases careful bacteriological investigations 
of every specimen of urine withdrawn by the catheter 
were done by Dr. D. C. L. Derry, and in only one— 
® woman who was catheterised six times—were any 
organisms found. It appears that the risk of infection 
is very small provided that there is no pathological 
lesion of the urinary tract before operation and 
provided a catheter is not passed on several occasions 
in the one patient. The following figures quoted 


by Curtis * support this view : 
Cases .. 1051 187 88 269 
Residual urine és 8* 12 24 173 
Urinary infection .. 0 0 0 9 


* These patients normally have some degree of residual urine. 


American authorities have stressed the fact that 
retention is particularly liable to occur in patients 
who are apparently normal before operation but who 
have some degree of residual urine, and Curtis 
maintains that residual urine can be demonstrated 
in 64 per cent. of catheterised patients after the return 
of spontaneous micturition. These facts have been 
quoted as contra-indications to the use of a catheter, 
but it has been shown that infection is only 
likely to occur after a catheter has been passed several 
times on the same patient, and a small degree of 
residual urine is, in itself, no bar to normal micturition. 

In the absence of treatment the majority of patients 
pass their urine naturally between the tenth and the 
fifteenth hour after ion, and it is not usually 
until after this that the question of difficulty arises. 
A group of patients were tested in whom a catheter 
was as soon as a complaint was made, and of 
the 31 cases treated in this way two-thirds needed 
no further treatment and the remainder were success- 
fully relieved by the administration of hexamine. — 

In conclusion, it seems that e retention 
cannot be finally and certainly relieved by the use 
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of a catheter, but if the instrument is passed before 

the bladder is undu bragging when the patient 
first complains of d , two-thirds of the cases 
will be relieved whew” discomfort or danger, and 
the remainder—a small p of the whole— 
ean still be controlled by the usual methods. The 
passage of a catheter is ineffective as a prophylactic 
measure; and it should not be used in patients 
who have a previous urinary infection. 


This work was carried out at the advice of Mr. Max 
Page, who has kindly criticised the results. 
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Clinical and Laboratory Notes 


CEREBRO-SPINAL FEVER 
RECOVERY FOLLOWING INTENSIVE SEROTHERAPY 


By E. R. W. Giumore, M.D. Manch., D.P.H. 


DEPUTY MEDICAL OFFICER OF HEALTH FOR COVENTRY 








On June 7th, 1933, a boy, aged 17, became suddenly 
ill with severe occipito-frontal headache, pain in the 
back of the neck and eyes, and diplopia. He was 
admitted on June 12th to the Coventry and Warwick- 
shire Hospital, where Dr. A. F. Wright, the "a 
logist, reported the presence of m 

direct smear of the cerebro-spinal fluid, which ———— 
he failed to culture. The patient came under my 
eare the same day on being transferred to the City 
Hospital for Infectious Diseases, Coventry. 


On admission he was somnolent, dazed, and showed 
ae So. Roused with difficult to extent 


June 13th: Drowsy state unaltered. Muttering to 
himself throughout the greater part of the night. The 
withdrawal of cerebro-spi fimid (c.s.f.) was attended 
by a temporary augmentation of headache, and there was 
complaint of cramps in the legs during ‘the intrathecal 


administration of serum. Such symptoms ve, hd be 
encountered fairly frequently = demand a slowing 
of the operative procedure. 


June 14th: Mentality much clearer and patient now 
able to converse fairly well. Slight increase of headache, 
nuchal and spi pain, attended with a more turbid 
condition of c.s.f. Lumbar ure resulted in the 
slow evacuation of 10 c.cm. of Ten c.cm. of physio- 
logical saline were then introduced, this being followed * 
a r̃apid outflow of 38 c.cm. of fluid from which a “ 
web clot” or coagulum—indicative of high 
content of the c.s.f.—quickly , se out. Such a 
“web” formation has been sta by Gordon! to have 
been found by him with equal frequency in conditions of 
chronic meningitis of tuberculous or meningococcal 


lame 15th: Less headache and a diminution of the 
in the back and lower limb<. 

June 17th: Excoriated nostrils and herpes on lips. 

(The latter sign, which is fairly common, has made its 


in this case unusually late. 
Gaskell * Is 


iit 
Hel 
iil 


: 
fi 
; 


| 
: 


zt 


fi 
i 


2 19 
JUNE 
Chart showing relation of temperature and pulse-rate during 


the remarkable lack of correspondence between the pulse 
and temperature. Horder* has drawn attention to this 
peculiarity. 

June 25th: Punctate erythematous t of rash on 
arms and to a less extent on chest. A’ of any 
manifestations of sore-throat. Intramuscular injection 
given of antiscarlatinal serum. Brandy and adrenaline 
required to counteract collapse after intrathecal and 
intravenous injections. 

June 26th: Scarlatiniform type of eruption more 
copious. 

June 27th: 76 c.cm. of c.s.f. flowed out in the space of 
—— Boy becoming very thin and colour not as 

Sracce eapyeensd bat « Botany brele-tibe ogpeiianes 

a blotchy - 
—* seen on elbows. The ce of this so-called 
“elbow sign” has been em by Fairley and 
Stewart * who regarded it as a characteristic symptom in 


cerebro-spinal fever. 
June 29th : Complaint of pain in thoracic and abdomina} 
muscles, the latter being rigidly contracted. 

July 4th : General condition improving and 
poe ag Sing but boy ——— S tees ae 
unti ly 18th, when patient began 
Kernig’s sign now little marked (about “iss baoe. 
jerks and superficial abdominal 
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« July 2let : in blankets. July 28th: up in clothes ; 
—— — A 


now normal. August 3rd : 


’ This appears to have been a moderately severe 
Saves, ⏑———— — — 
chronicity, and the recrudescence which commenced 
near the close of the third week of illness seemed at 
the time to portend a fatal issue. The remarkable 
features the extrac quantity (1182 c.cm.) 

3* — ——— by 22 lumbar 
— an co amount 642 c.cm.) 
antimeningococcal serum used in ein. 
a: Todesco’s case.)* (See Table.) The amount of 
Amounts of Cerebro-spinal Fluid withdrawn and 
Amount of Serum Injected 
| Com. 
m™ 








Condition of C.S.F. | 





Opalescent. 
Clear. 
Slightly opalescent. 
Opalescent. 
8) palescent, 
ph —— — 


26th 


* f sligh' 
jood-stained and under | 


high pee yellow. | 
Very faint yellow tint. | 
Clear. 
Faint yellow tint. 


27th 


28th 
29th 
30th 
Nn 


1 — 
2nd — 
sie ¥ | 

















*“ Web ” clot soon settled out. 


fluid normally present in the sub- 


space, according to Worster-Drought and 
Kennedy,‘ ade between 60 and 80 c.cm, - 


I have to thank Dr. A. Massey for permission to 
publish this case. 


cerebro 
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A CASE OF ABORTION 
By Kenwetu McFaprean, M.R.C.S. Eng. 


Cerebro-spinal 





In the following case abortion had an unusual 
cause and an atypical history. 


» August wy 1933, a multipara, aged 30, “hee con soe 
of faintness. -rate, tem pressure, 
and bowel . all — — —— had 
been normal, the last two periods having begun on 
June 22nd and July 27th. Tt was thought that the 
faintness might be due to the prevailing excessive heat. 

From that time the sequence of events was as follows. 
August 21st: sickness increased. Sept. 1]th: menstrua- 
tion occurred; its commencement and course were 
normal. 12th: the patient was unable to retain any 
food. 13th: a practitioner in attendance diagnosed 
@ gastric ulcer and ordered confinement to bed with 
peptonised milk diet. 15th: no milk retained; patient 
was ordered albumin water. From this date to Sept. 18th 
no food or liquid was retained. 18th: the patient was 
visibly w and had signs and symptoms of acidosis. 
On examination the fundus of the uterus was felt above the 
— brim, while, per vaginam, the enlarged uterus could 

felt depressing the vaginal roof both anteriorly and 
posteriorly. The uterus felt almost globular, and was of 
an even resistance. It was to be the size of a 
14 weeks’ gravid uterus. 

The possibility of an hydatidiform mole was entertained. 
A consultant regarded the case as a straightforward 

of ten weeks’ duration. 

Sept. 21st : menstruation again commenced, apparently 
normally. 24th: hemorrhage was severe; pituitrin 
caused its cessation. 26th: a foetus was expelled; the 
SS Se ae 28th: under 
general anesthesia the cervix was found to be considerably 
dilated, but still cylindrical. The placenta was completely 
separated in the lower portion of the uterus. Above this 
was a local contraction ring, dilatable by the fingers, 
but reclosing whenever the fingers were withdrawn. 
Above this ring was a cavity not more than half the size 
of the lower segment. In it, arising from the posterior 
wall, just below the fundus, was a polypus attached by 
a broad flat pedicle. Its pad was accomplished 
with difficulty, owing to the presence of a local contraction 
ring. There was very little ing. 


The patient made an uninterrupted recovery, 
and menstruated normally on Nov. 6th. Subsequent 
histological examination showed the us to be 
fibro-adenomatous, and to have a decid covering. 
The fetus was submitted to Prof. H. A. Harris, who 
estimated its age to be not less than 13 nor more than 
14 weeks. 

Herne Hill, London. 





RECURRENCE OF DUODENAL ULCER SIX 
YEARS AFTER GASTRO-JEJUNOSTOMY 


By M. J. Suyrtu, B.Sc., M.Ch. N.U.L, F.R.C.S. Eng. 


HON. SURGEON TO THE HOSPITAL or 88. JOHN AND ELIZABETH, 
LONDON; FORMERLY FIRST SURGICAL ASSISTANT AT 
THE LONDON HOSPITAL 


WHATEVER may be the objections to gastro-jejunos- 
tomy as a treatment for duodenal ulcer, this much 
at least can be said in its favour—it almost always 
brings about healing of the ulcer. An efficient gastro- 
jejunostomy opens up a new by-pass for the stomach 
contents, and the , freed for the greater part 
from the passage of acid chyme, and bathed in an 
alkaline medium, is left at rest to heal. . Even if the 
operation be done in an unsuitable case, as, for 
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instance, in a male patient under the age of 30, with 
high acidity and a small high, emptying 
stomach, the duodenal ulcer will provided that 
the technical requisites of the operation have been 
fulfilled. In such a case there is danger of ulceration 
breaking out afresh, but this time the ulceration 
declares itself, not in the duodenum, but somewhere 
in the neighbourhood of the anastomosis—i.e., 
gastro-jejunal ulcer. The case I record here is 
unusual inasmuch as fresh ulceration occurred in 
the duodenum six years after gastro-jejunostomy. 


The patient, a man aged 35, was admitted to the 
London Hospital on Dec, 12th, 1927, under the care of 
Mr, E. C. Lindsay. Six years previously he had had an 
operation elsewhere for perforated duodenal ulcer; the 
perforation had been closed and gastro-jejunostomy 
tformed. Two days before admission to the London 
ital he had an attack of hematemesis, and on the 
morning of admission there was a hematemesis plus 
melena. The pulse-rate, on admission 116, was 136 a few 
hours later, and the patient was exsanguinated. I operated 
at Mr. Lindsay’s request, after a transfusion of a pint of 
whole blood. There was no ulceration at the site of 
anastomosis, the stomach and jejunum being normal in 
appearance ; the anastomosis was small and close to the 


pylorus, and there was a scar of a healed ulcer on the 
anterior surface of the duodenum. A penetrating ulcer, 
however, was felt on the posterior surface of duodenum. 
The gastro-duodenal artery was identified and ligatured, 
and a purse-string suture enfolding the anterior surface 
of the pylorus and duodenum was inserted. Recovery was 


uneventful and the patient was discharged to convalescent 
home on Jan. 7th, 1928. 


On May 15th, 1929, he was readmitted complaining 
of having tarry motions for a week. The test-meal 
showed a high level of acidity, and on X ray examination 
the opaque meal did not pass readily very Pew stomna, 
most of it passing through the pylorus. was no 
evidence of jejunal ulceration. 

A second unusual feature of this case is that the 
recurrent ulcer which caused hematemesis was on 
the posterior wall of the duodenum, whereas the 
uleer for which the gastro-jejunostomy had been 
performed was a perforated one on the anterior 
surface. The stoma was of small diameter and was 
placed close td the pylorus, although there did not 
seem to be any anatomical abnormality which had 
influenced the selection of this site for anastomosis. 

I am indebted to Mr. Lindsay for permission. to 
report this case. 
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SECTION OF LARYNGOLOGY 


THe meeting of this section held on Nov. 2nd, 
under the presidency of Mr. W. M. MOLLISON, was 
chiefly occupied with a discussion on 


Laryngeal Paralyses 

Dr. D. Durwarp, dealing with the anatomical 
aspect, said that the bulbar portion of the accessory 
nerve must be regarded, functionally, as part of the 
vagus complex, as the motor companion of the vagus, 
whose action could be observed in the elevation of 
certain striped muscle-fibres about the neck. It was 
different from the spinal part of the accessory nerve. 
Admittedly this was connected with the bulbar part 
for a short distance, but later it became dissociated 
from it, and showed no subsequent connexion. Two 
branches of the vagus complex were important from 
the point of view of laryngeal paralysis—the superior 
laryngeal and the recurrent or inferior laryngeal 
nerves. These anastomosed in the region of the 
larynx. It had been thought that certain fibres 
of the superior laryngeal nerve would be found to 
be distributed in the field of the recurrent or the 
inferior laryngeal nerve, and that the superior nerve 
would be involved in certain muscles of the larynx, 
but recent work on the innervation of these muscles, 
in the dog, suggested that the connexion between 
the two nerves was of no significance. The superior 
laryngeal nerve must be regarded as largely sensory ; 
it embraced various types of fibres, and so there 
might be a variation of function, but there was no 
motor function on striped muscle. The recurrent 
was a mixed nerve, and it gave the motor- 
supply to the crico-thyroid. The nucleus ambiguus 
was the motor centre for the larynx, and the tractus 

solitarius the sensory nucleus. 


SURGICAL ASPECT 


Mr. C. A. JoLt dealt with the surgery of laryngeal 
paralysis, limiting his remarks to his experience with 
the thyroid gland. The surgeon must be acquainted 
with the course of the recurrent laryngeal nerve in 


order to avoid causing paralyses. This nerve was 
seldom exposed in routine operations on the thyroid 
gland, because both lobes could usually be dislodged 
without disturbing the loose cellular tissue embedding 
the nerve. But when the artery was difficult to 
identify, or was in an unusual position, exposure of 
the artery revealed also the nerve. Mr. Joll described 
certain anatomical pitfalls. A rare anomaly was 
that in which the vagus gave off the recurrent nerve 
relatively high in the neck, so that it merely crossed 
the common carotid to reach the posterior border of 
the thyroid gland more transversely than usual. 
Excluding thyroid cases, few causes of laryngeal 
paralysis were of much practical surgical importance. 
It was difficult to obtain a clear idea as to the inci- 
dence of pre- and post-operative laryngeal paralysis 
because (1) laryngoscopic examination was seldom 
carried out systematically before and after operation 
in a series of cases, and (2) the available statistics 
were largely based on the patient's capacity to speak 
plainly. If no gross defect was noticed, laryngeal 
paralysis was assumed to be absent. 

Pre-operative paralysis might be either bilateral 
or unilateral, complete or incomplete, in malignant 
goitre, and was probably due to direct invasion of the 
nerve. In simple goitre the paralysis was due to 
stretching of the nerve over a tense, bulky, or rapidly 
growing nodule or cyst, but it might also follow the 
attacks of low inflammation common in and around 
nodular goitres, or result from hemorrhage into an 
adenoma. In 1000 non-malignant goitre cases at 
the Mayo Clinic, Matthews found 262 cases of 
paralyses of some degree, but in this return there was 
no differentiation between functional and organic 
lesions. In 422 of Mr. Joll’s cases there were five 
functional and eleven organic lesions. In complete 
paralysis of one recurrent nerve following operation 
on the thyroid gland, the cord might occupy, from the 
outset, any position from the cadaveric to the median. 
In incomplete paralysis, which in Mr. Joll’s experience 
was a rare post-operative phenomenon, there was 
little change in the position of the vocal cord, but a 
defect in its power of abduction. Delayed onset of 
paralysis, which was very rare, was due to cicatricial. 
contractions in the neighbourhood of the nerve. 
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With regard to osis, Feuz had 
within six to twelve months of approxi- 


50 per cent. of the cases of complete and 
recurrent 


i laryngeal —88 in the 
Lausanne series of 250 cases. outlook for 
pre-operative paralyses was pe AM less favourable 
than for post-operative ones. Fortunately, compen- 
satory changes made functional recovery commoner 
than was restoration of nerve function. 


As to treatment in organic paralyses, prophylaxis 
constituted the main hope. In the course of thyroid- 
ectomy the nerve might be damaged, first, by the 
NS eon ne rs 

true and false capsules and the thryoid gland 
Careful stripping off of the false would ensure 
that the nerve, even if —— ae the * was 


oat into relative safe 
— this — 


of the inferior th 

be tied in continuity at the maximum distance 
from the gland. A further cause of damage was 
severe stretching of the nerve in the course of the 
of a large or fixed goitre. Lastly, 
damage might be caused by incorrect methods of 
suture of the gland tissue. Hzmostatic stitches 
must be placed in the remnants of gland tissue in 
such a way that they did not encroach on the danger 
area. The suture must pass entirely through, not 
behind the thyroid tissue. Attempts to practise 
nerve suture for recurrent nerve lesions 
seemed to him to have little chance of success. In 
bilateral paralysis the immediate necessity was for a 
tracheotomy low rather than high to avoid the danger 
of stenosis. The distinction between bi- 
paralysis and tracheal collapse was 
very difficult ; when the condition cleared up quickly 
ing tracheotomy the actual lesion was almost 
confined to the trachea. Chevalier Jackson 

had reported promising results following ventriculo- 
cordectomy — an endoscope; if necessary, 

both sides could be attacked at sittings. 
The scope of this operation seemed to be similar to 
that successfully carried out by Sir Frederick Hobday 
for “roaring” in horses. The operation should be 
postponed for at least six months from the onset of 
the paralysis. Rethi, and later Kahler and Albrecht, 
had successfully detached the adductors of the cords 
from their insertion after o-fissure had been 
carried out. Semon advocated, for bilateral cases, 
the induction of paralysis of the crico-thyroids by 
injecting the external eal nerves with alcohol ; 
he claimed that by abo the tensor effect of these 
muscles the cords moved apart and so breathing was 

much improved, but at the expense of phonation. 


PATHOLOGICAL AND CLINICAL ASPECTS 
Dr. GEORGE Rippocu said that the three functions 


i passage— the 

inous and fibrous framework and its muscles, 

the of which regulated the glottis by acting on 
the vocal cords. Adduction of cords was better 
provided for than abduction, as all the muscles were 
adductors except the posterior crico-arytenoids. The 
situation became precarious to life when this dis- 
po between adduction and abduction was 
increased by the presence of nerve or muscle lesions. 

On the other hand, hysterical disorders of the larynx 
were most often in the direction of ensuring a free 
at the expense of voice production. Except 

for the crico-thyroid, all the laryngeal muscles were 
‘by the recurrent It was formerly 
considered that the internal branches of the superior 


were the sole sensory nerves, but there was 
little doubt that the recurrent eals contained 
sensory fibres going to the larynx below that level. 


Dealing with the ptoms and signs of laryngeal 
gre Dr. me ygomm i om said that weakness or - 
he laryngeal muscles was by 
Suna and : (1) the voice was aaa or 
lost ; (2) respiration was affected ; (3) coughing was 
diminished or abolished ; (4) the laryngose showed 
impairment of the vocal cord movements. He related 
the main ptoms and which followed 
muscular weakness of the , dividing them into 
supranuclear lesions and n or peripheral ones. 
Causes of sis he grow according 
to the main situation of the lesion. supranuclear 
lesions, in parkinsonism the only prominent laryngeal 
disorder was a low- » monotonous voice ; the 
patient had a mask-like face, a bent body posture, 
and rigidity. It wasa resulting from lesions 
of the motor basal ganglia due to several causes. 
double and pseudo-bulbar palsy a similar 
dysphonia occurred. The nuclear lesions he divided 
into vascular, inflammatory, and traumatic. In the 
vascular, hemorrhage with survival was rare. The 
usual lesions were thrombosis of the basilar or the 
posterior inferior cerebellar arteries, due to either 
arterio-sclerosis or syphilis. The onset was sudden, 
but might be preceded by other signs of cerebral 
arterio-sclerosis or syphilis, such as headache, giddi- 
ness, mental impairment, or ocular palsies. In the 
inflammatory category, acute anterior poliomyelitis 
ht attack the pons and bulb, causing nuclear 
weakness of limbs, and cerebellar defects. 
The death-rate from reapirat ory sis was high. 
Ascending atonic paralysis, which began in the lower 
limbs and spread to upper limbs and trunk, might 
reach the brain stem and cause, among other symp- 
toms, weakness of the vocal cords. It was most 
commonly due to severe itis from such causes 
as alcoholic indulgence, theria, and other intoxi- 
cations; in a recent case, a boy aged 10, it had 
followed acute streptococcal infection of the tonsils. 
Disseminated sclerosis sometimes declared itself by 
symptoms of existence of lesions in the pons or bulb, 
and acute encephalitis lethargica sometimes attacked 
the bulb and caused eal palsies. Severe traumatic 
injuries of the bulb were almost always fatal, but 
the injury was less severe, weakness of ngeal 
muscles was sometimes found with other bulbar signs. 
Progressive bulbar palsy, rare under 50 years of age, 
attacked the motor nuclei of the bulb, so that when 
the larynx became affected, dysarthria, especially for 
consonants, had become evident. Fibrillation of 
tongue occurred early, wasting later, and still later 
ee paralysis. Tumours of the cerebellum 
might lead to laryngeal by either compression 
or invasion, but the diagnosis was rendered clear by 
the concurrence of hydrocephalus and cerebellar 
disorders. Extracere’ tumours, also ane 
of the basilar or vertebral arteries, com the 
bulb and cerebellum, as well as the cranial nerves 
arising from the pons and medulla. 

With regard to peripheral lesions, the vagus and 
other bulbar nerves could be damaged within the 
skull or in the jugular foramen, such as by inflam- 
mation secondary to otitis or infective lateral sinus 
thrombosis, or from syphilis or a tumour. The vagus 
in the neck was sometimes injured by wounds, or by 


— ennaily: tliat, and there was an associated 
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tachycardia. It was seldom that the superior 
laryngeal branch was damaged alone ; injury of the 
recurrent laryngeal, however, was the commonest 
cause of unilateral paralysis of the vocal cord. 
Paralysis of individual muscles in the larynx was 
always due to local causes, such as inflammation or 
growths. Laryngeal palsy was uently a os. 
of myasthenia gravis. In this condition life might be 
threatened, or ended, from feebleness of the respirat 
muscles. Aphonia was sometimes a hysterical mani- 
festation. Here absence of adduction was confined 
to voluntary effort, as the cords moved normally in 
the reflex acts of respiration and coughing. Dr. 
Riddoch ended by a reference to laryngeal , 
Transient spasm of the abductors sometimes “er ag 
sudden fright or severe pain. Laryngismus stridulus, 
which was usually met with in children, had become 
rarer with the diminution in the onset of rickets. 
This stridulus was reflex in origin, and, in susceptible 
people, might be due to the dryness of the larynx 
which followed mouth-breathing. Adductor spasm 
was also seen in association with the tabetic crises, in 
hydrophobia, in tetany, and it was the cause of the 
ery heard before the onset of an epileptic fit. 


THE VETERINARY ASPECT 


Sir Freperick Hoppay spoke on the operation of 
ventricle-stripping in the horse for the cure of 
“ roaring,”’ which he had now performed 4000 times. 
The object of the operation in the case of the horse 
was to permit it to run long distances without 
laryngeal difficulty, and it was generally acknowledged 
that the animal was much more valuable after than 
before the operation. Roaring was a frequent sequel 
of strangles, pneumonia, and influenza. Nearly 
always the paralysis was a left-sided one ; only once 
had he seen the right side paralysed alone. After 
the operation the horse should be rested for at least 
six weeks—he preferred three months—so as to 
erisure firm adhesions. The external wound healed 
in twelve to fourteen days. He showed a film of the 
operation. 


SECTION OF ANASTHETICS 


At a meeting held on Nov. 2nd Dr. H. P. Crampton 
gave his presidential address on 


Factors, other than Anzsthetics, Affecting 
Anesthesia 


He proposed to discuss these factors in three groups 
under the headings: (1) the patient, (2) the anzs- 
thetist, and (3) the surgeon and his operation. 


THE PATIENT 

Mentality, physique, habits, and certain pathological 
conditions, he said, were among many factors 
influencing anesthesia. A slender, placid girl of 20 
was easier to anzsthetise than a fat and flustered 
woman of 50, the latter tending to be short-winded 
and easily cyanosed ; but mentality was more impor- 
tant than physique. A patient could be made 
unconscious in a matter of seconds, but “ frightened ” 
respiratory, cardiac, and spasmodic effects might 
persist for some time, though rarely for more than 
half an hour. Real panic, which was rare, added a 
definite risk to any mode of induction. Most patients 
were mildly apprehensive, and those who admitted 
their fear were, as a rule, quicker in reaching a smooth 
anesthesia than those who suppressed it. As to bad 
habits, Dr. Crampton said that alcoholics uire 
large doses and recover consciousness very quickly ; 
they are seldom sick afterwards. He recognised two 


distinct types of aleoholic : (1) The cheery soul who 
drinks to excess in company. He comes up smiling 
for his anesthesia, takes large quantities, and may be 
lke s babe, und ie realy quite o extisectory 
ike a an a sat patient. 
(2) The other type d to excess because he 
lacks moral courage to resist. He exhibits the usual 
nervous signs extending far into anesthesia. Tobacco 
fiends often had an irritable cough reflex, necessitating 
an unusual depth of anesthesia; moreover, they 
frequently suffered from vague cardiac sensations 
whieh convince them that they are not strong 
enough for an operation—whereby they became 
mentally resistant to anesthesia. Among pathological 
ie ——2———— — tab he 
i an anest t 
margin of safety was —* F for 
anzsthetists, patients regarded as bad 
risks more often died after the cessation rather 
than during, full anesthesia. In d cases he 
preferred to continue anxsthesia—if necessary in 
the lift—rather than stop before the end of the 
operation. This gave a better chance of getting the 
patient back to bed alive, where restorative measures 
were the more easily applied. 


THE AN ZSTHETIST 


The anesthetist could bring to bear on anzsthesia 
at least three factors: stage management, judgment, 
and personality. Without these attributes he remained 
a mere retailer of dope. For example, rest before 
anesthesia was often not long enough; the patient 
must be given the means of mild mental occupation, 
such as a light novel, a pack of patience cards, and 
some easy crossword puzzles. The patient’s habits 
in respect of tobacco or alcohol should be altered as 
little as possible on the eve of anesthesia. Stomach- 
tubes, enemas, purgatives, and starvation were liable 
to exhaust and distress the patient, to the detriment 
of anwsthesia. Stomach-tubes should not be passed 
till the threshold of unconsciousness. At this moment 
the cough and swallow reflexes could protect in case 
of vomiting and the patient was spared a very 7 
experience. Friendly chat for a few minutes before- 
hand comforted most patients, who should be allowed 
to have as many pillows as they liked and to assume 
any position in reason. An anesthetist with the gift 
of being able to see things from the patient’s point 
of view was able to gain his confidence. 


THE SURGEON AND THE OPERATION 


Surgeons could exert a powerful influence on 
anesthesia. Any attempt to hurry the induction or 
to start the operation before the patient was ready 
defeated its object. The personal factor could certainly 
influence anzsthesia. Mr. Scalpel liked Mr. Doper ; 
anesthesia was mostly smooth and satisfactory. Mr. 
Scissors was somewhat temperamental and antagon- 
istic to Mr. Doper; it would be surprising if with 
this combination anesthesia reached the same 
peaceful standard. 

The actual operation could not fail to affect 
anesthesia in varying degree. It was well known 
that pulling, tearing, and stretching affected anesthesia 
more than cutting with a sharp knife and that upper 
abdominal reflexes were more erful than pelvic ; 
that a total gastrectomy would disturb more than 
removal of a lipoma; and also that operations 
involving much hemorrhage would call for a marked 
‘reduction in dosage—an easy matter with inhalation 
methods but not so simple with intravenous or rectal 
therapy. In major breast operations menstruation 
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— — oozing 
| aad ae — — — Dr. spoke of the 

an anesthetist might find himself 

peeing bard on the table during a severe operation. 
If he argued that the ansathetic had to do 
with the death he was liable to be asked if the patient 
would have died at that particular moment if no 
, eat eayt aaees In many cases the answer 

— —— patient would not be dead if 
been given the same anzsthetic for the same 

time without the severe operation. ihe petition of 


embarrassment in obese subjects under 
narcosis. A sudden return to the horizontal 


of a patient from side to side after deep anzsthesia 
or severe operations, in order to apply a many-tail 
bandage or remove the ambulance canvas from the 
bed, might cause very profound depression. It was 
easy to a patient like a horizontal poker, dry him, 
put on the binder, and remove the canvas, but it 
took three people to do so. The optimum time for 
anzsthesia in cases of severe trauma required nice 
judgment. As a rule such patients were capable of 
considerable improvement under suitable treatment 
but would deteriorate again. In casualty clearing 
stations during the war special groups of officers had 

of resuscitation work and were responsible for 
sending patients to the theatre at the peak phase. 
A pause for recovery during operations involving very 
severe hurt might be the means of making a successful 
termination possible. 

Dr. Crampton concluded with some comments on 
the desirability of punctuality. A patient, keyed up 
for the ordeal, might be expecting an operation at 
2 o'clock. Some form of premedication might already 
have been administered when the news came that the 
surgeon had been delayed and could not operate 
till 5 o'clock. Food had been timed for a 2 o'clock 

ion and it was now too late to give more. 
premedication effect would wear off and the 
unfortunate victim would have to screw up co 
all over again. Such eventualities worked 228 
ease of mind and body that made for smooth 
anzst hesia. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of surgery on Oct. 26th 
Mr. Seton PRINGLE gave a presidential address on 


Acute Cholecystitis 
In considering what is the best time for operation, 
he pointed out that an increasing number of surgeons 
advocate immediate or early intervention. In his 
own view immediate operation was justified only in 
very acute cases showing much tox#mia, very severe 
pain, persistent vomiting, and rigidity. He was 
satisfied that the great majority of cases would settle 
down and allow a safer and more complete operation 
to be carried out in eight to ten days. He did not 
— Ne eee, —⏑— 
pericholecystic 


* 
after — ahatetres: 


perforation. 
as the operation of choice ; cholecystostomy 


no 
had formed 
ectomy as 


should be reserved for very toxic or jaundiced patients 
who could stand only a minimum of interference, 
and for those whose gall-bladder was particularly 

Mr. R. Atkinson Stoney thought that before 
operating it was safe to wait and see what was going 
to happen. Meanwhile it was usually to 
improve the patient’s condition by giving saline 
solution.—Mr. T. J. D. Lan did not see any point in 
postponing operation for a few days. At the end of 
two or three days the patients were in a much worse 
condition than they were twenty-four hours after the 
attack—Mr. Henry SToKEs was not disposed to 
operate after a first attack of acute cholecystitis. He 
would like to know how much a gall-bladder could 
recover. An appendix could recover after an acute 
attack in a fortnight to what was macroscopically 
normal, and he thought that if a gall-stone were 
passed the gall-bladder would also return to normal.— 
Mr. H. 8. Meave felt that in acute cases operation 
should not be delayed.—Mr. A. B. CLery said that in 
acute cases if he had to operate he merely drained the 
gall-bladder, usually under a local anesthetic ; but 
he only operated on an acute case when it was 
absolutely necessary to do so. The usual reason for 
operating early was that there was a doubt about the 
diagnosis. 





NEW INVENTIONS 


RETRACTOR FOR INTRA-ORAL OPERATIONS 


Onz of the greatest difficulties in intra-oral 
operations on the jaw or teeth is the lack of constant 
vision due to obtrusion of the tongue over the field 
of operation. The retractor here illustrated has been 
designed to overcome this difficulty and provide 
efficient illumination. It is inserted with the hollow 
side of the blade parallel to the tongue and is then 
rotated so that one in lies in the floor of the 
mouth, and the other against the hard palate; the 





rounded end of the blade rests upon the anterior 
pillar of the fauces. In this position the retractor 
is self-retaining, and allows a good approach to the 
field of operation. The light is supplied by a dry-cell 
battery ; it can be rotated on its own axis, or madeto - 
project from the blade of the retractor, as required, 
and it is maintained in ition by means of a smal! 
set screw. Over the bulb is a thin metal shield 
arranged to prevent light from shining into the eye 
of the operator; and to direct the illumination. 

The whole a tus is finished in chromium plate 
so that it add, by reflection, to the lighting 
of the field: Allen and Hanburys Ltd. Wigmore- 
street, W.1, are the makers. 


Bernarp Jounson, M.R.C.S. 
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REVIEWS AND NOTICES OF BOOKS 





Diffuse Sclerosis 
Encephalitis periazialis diffusa. By L. Bouman, 
M.D., Professor of Psychiatry and Neurology, 
Utrecht University. Bristol: John Wright and 
Sons Ltd.; London: Simpkin Marshall Ltd. 1934. 
Pp. 160. 15s 


Tue disease of the central nervous system which 
forms the subject of this monograph, usually known 
as ‘“Schilder’s disease,” has attracted relatively 
little attention until recently ; most of the published 
cases have been described only within the last decade. 
Schilder was not actually the first to describe the 
disease, but he certainly deserves the credit for its 
recognition as a type apart. It is fortunately a rare 
disease ; Prof. Bouman must be unique in having had 
six cases of his own. The full description of these 
occupies nearly half of the volume, and in the 
remaining chapters the author summarises, from his 
own we and from the records of published 
cases, the clinical and pathological features of the 
disease as a whole. The time was ripe for a monograph 
on this subject and English neurologists will be glad 
to have so authoritative a survey published in their 
own language. 

Unfortunately, as with the other demyelinating 
diseases of the nervous system, the era of description 
has not yet given way to an orderly classification in 
wtiological terms. Hence we cannot be sure, when 
we speak of such conditions as encephalitis periaxialis 
diffusa, disseminated sclerosis, neuromyelitis optica, 
and so forth, whether we are dealing with varieties 
of one disease or with a number of different diseases 
having certain histological features in common. A 
further difficulty arises in children from the existence 
of certain familial affections of the brain that histo- 
logically have much in common with those already 
mentioned. Prof. Bouman preserves an open mind 
upon the possible relationships within this class, but 
his discussion of the differential diagnosis of diffuse 
sclerosis offers incentive to further investigation. 
His remarks are fuller on the clinical than on the 
pathological side, and one could wish that, from his 
considerable experience, he had devoted more space 
to the histological distinctions between the different 
disorders of this kind, familial and otherwise, that 
arise in infancy. 

The production of this book and the composition 
of the text reflects great credit upon all concerned. 





Experimental Physiology 


Fifth edition. By Sir Epwarp SHarpPey SCHAFER, 
F.R.S., formerly Professor of Physiology in 
Edinburgh. With the codperation of W. A. Bary, 
Ph.D., Lecturer in Experimental Physiology in the 
University of Edinburgh. London: Longmans, 
Green and Co., Ltd. 1934. Pp. 168. 6. 


Tne first half of this book is devoted to classical 
“muscle-nerve” physiology and the necessary 
electrical apparatus. The descriptions of experiments 
are concise and the diagrams exceptionally clear. The 
remainder of the book deals with exercises illustrating 
the functions of the heart, blood-vessels, respiratory 
apparatus, central nervous system, and special sense 
organs. These sections are not so satisfactory. While 
the experimental instructions are complete up to a 
point, the same care does not seem to have been 
devoted to the introduction of the student to 


mammalian experiments as to his introduction to 
electrical — On the same half-page may. be 
found the following sentences, each introducing a 
series of experiments: “A , the spleen, a 
loop of intestine, or a limb is p in a plethysmo- 
graph and the volume changes recorded.” “ Expose 
the stellate ganglion...” ‘‘ Expose alimb nerve...” 
“‘ Expose the splanchnic nerve on one side.” These 
instructions seem inadequate in a book which 
describes carefully the construction of a Daniell cell ; 
in short, it contains too much or too little. An 
enormous improvement could be made by quite a 
slight rearrangement and a clear indication of what 
instructions are intended for the student and what 
for the demonstrator. It is made clear in the 

that no work of a chemical nature is inclu 80 
that experiments on the respiratory gases, blood 
(including he#mocytometry) and matters relating to 
them, such as metabolism, are lacking. 

The chief virtue of the book, and one not to be 
underrated, is as a sound introduction to and record 
of many fundamental experiments which nowadays 
are apt to be neglected. 





The Etiology and Treatment of Spasmodic 
Bronchial Asthma 


By H. Gorpon O.iver, M.D. London: 
Lewis and Co., Ltd. 1934. Pp. 48. 3s. 6d. 


Dr. Gordon Oliver's name must be added to the 
long list of those who believe they have discovered 
the cause and the cure of asthma. Asthma, he holds, 
is a mycotic infection. A monilia can be cultured 
from the sputum and the paroxysms are coincident 
with increased activity in the life cycle of the fungus, 
The familial incidence of the disease he believes to be 
the result of ramp mer and milk and butter are 
important vehicles of infection. Improvement follows 
treatment with very large doses of potassium iodide, 
usually 90 grains a day, and monilia vaccines. Critical 
readers may feel that the evidence on which the 
hypothesis is sustained is insufficient, and that an 
enormous amount of sound work on the allergic basis 
of asthma has been disregarded. It is not clear whether 
Dr. Oliver regards hay asthma as a broncho-moniliasis ; 
perhaps he would say of this, as he says of aspirin- 
sensitivity, ““No doubt there is some élement of 
mental suggestion here.”” One is ready to believe that 
fungus sensitisation plays an important part in 
asthma, and that potassium iodide may with advan- 
tage be given in larger doses than is customary, but 
the suggestion that asthma is always the result of 
mould growing on the bronchial tree is not convincing. 


H. K. 





Encyclopedia of Sexual Knowledge 


By Dr. A. CASTLER and Others. Edited by Norman 
Hatre. London: Francis Aldor. 1934. Pp. 647. 36s. 


We understand that this book was originally 
written in French and published in France where it had 
a success. Some of the chapters are well written and 
appropriate for lay consumption, others less well 
adapted for this purpose. Extensive quotations are 
made from books the sale of which has hitherto 
been confined to members of the legal and medical 
professions. As a whole we consider the book hardly 
suitable for broadcasting among the lay public. 
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The Chemistry of the Hormones 

od Goumiury ia the Cig Coleg — of the City 

in 

tier ¥ 3 nd Cae F eon D.So. MD. 

Dr.P.H., St. Vincent’s Hospital "and French 
H New York City. don: Bailliére, 

and Cox. 1934. Pp. 227. 11s. 6d, 

Summaries of literature are of two kindse—mere 


tha yy kA 
matter is — | a ressed by the 


Sabie, To- —* ——— on 
and parinlary ot on the hormones, is 
Admittedly the work of condensa- 
tion has been done , accurately, and well, and 
@ great deal of the matter which has been definitely 
is not referred to ; but the whole production 

is colourless, and the authors do not su in m 
the essential points stand out sufficiently * 
os —— in some cases whether they have y 
papers. For example, a statement 
< reads as follows: “ discovery (of 
termination to a series of 
hring and Minkowski in 1885, 
which had for their object a detailed study of the 
relationship of the pancreas to diabetes.” The date 
of the publication of the paper by von Mehring and 
Minkowski is 1889; and it is Y admitted 
that they had no idea at that time that the removal 
of the pancreas would produce diabetes since at the 
commencement of their investigations they were 
interested in the rdle of the pancreas in tion. 
Many minor errors of this nature throughout the 
work cause one to doubt the fundamental reading of 
the authors, and raise the suspicion that whilst the later 
references may be more accurate, they have relied 


upon reviews at any rate for their earlier ones. A 


more account of the 

should have been the description on p. 215 

is now obsolete. Moreover a considerable amount of 

important work has been done on the chemistry of 

the corpus luteum hormone which has evidentl 
the attention of the authors. The book 

undoubtedly has value if only for its references. 


of auxin 
iven ; 





Manchurian Plague Prevention Service 
Shanghai National Quarantine Service. 
Pp. 469. 

Tue Manchurian Plague Prevention Service was 
established in 1912 following the frightful epidemic 
of the two previous years. — years of useful 
work, the first ic organisation of public 
health in followed, and then the revolutionary 
events in Manchuria severed the continuity of adminis- 
tration and put an end to this branch of medical 
research. But when the Far Eastern Association of 

Medicine decided to hold its ninth 

in the autumn of this year at Nanking, it was felt that 

the delegates of that congress would welcome an 

authoritative résumé of the activities of the Manchurian 


1934. 


Femara sor: Alpen apie te Awol 
by an informing paper written jointly by 
Sims Woodhead and the editor on the histology 
of the lesions in pneumonic plague. The second 


pneumonic plague epidemic in Manchuria, occurring 
ten years after the first, is very fully dealt with, the 
clinical observations and pathological findings being 
closely recorded. In the summer of 1923 it appeared 
to be established by some interesting researches that 
the Siberian marmot or an was subject to 
epidemics of of the 
flea, louse, and tick were investigated with the result 
that the fleas were incriminated as definitely able to 
an important part in the 7 gw of infection. 
authors of this section of the book believe that 
outbreaks of plague in Siberia have been due to this 
cause, and that further inquiry into the existence and 
spreading of among wild rodents might explain 
much that re obscure. 

There are —2* chapters on the problems of 
cholera in China and Japan with special reference to 
the epidemic of 1926, while other sections deal with 
scarlet fever and venereal disease in China. The book 
ends with chapters by the editor on medical progress 
in China since the institution of the republic, on the 
early days of Western medicine in China, and on 
early Chinese travellers. This later matter forms an 
important chapter in medical history, and Dr. 
Wu Lien-Teh, from whose pen much of it comes, is 
to be congratulated on the preparation and issue of 
a valuable book. 





Medicine Marches On 

By Epwarp Popoisky, M.D. New York: Harper 

Brothers. 1934. Pp. 343. 16s. 

We should have thought that the public taste for 
popular books on medical would have been 
satiated by this time. And most intelligent laymen 

, find this recent addition to the list 
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LONDON : SATURDAY, NOVEMBER 10, 1934 


DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL 


Sir Norman WaLKER has been nominated to 
represent the medical practitioners of Scotland on 
the General Medical Council]. That his nomination 
should have been unopposed was not only seemly 
in respect of the candidature of the president of 
the Council but also bears witness to the esteem in 
which he is held in Scotland. The only drawback 
to an unopposed election is that it affords to his 
fellow countrymen no opportunity of expressing 
their esteem. We therefore take the opportunity 
of reproducing here the substance of a letter 

i by 15 Scottish practitioners whose names 
are given below,! which begins by pointing out that 
Sir Norman’s position as president of the Council 
is an honour never before attained by a direct 
representative. The letter goes on: 


Sir NorMAN, from his early experience in general 
practice, knows well its difficulties, even its hardships. 
Since leaving it for the specialty of dermatology he 
has been unremitting in the work he has done in 
medical administration, and during the war as 
chairman of the Emergency Committee and as 
Commissioner for Medical Services for Scotland with 
the Ministry of National Service did most important 
work for the community. After the war he was selected 
by the General Medical Council and sent to India 
to report upon the conditions of medical education— 
&@ piece of work for which he received the honour of 
knighthood in 1923; and when, five years later, it 
proved necessary to review the work then inaugurated 
Sir NoRMAN again undertook the investigation. For 
13 years he was chairman of the examination com- 
mittee as also of the business committee, and the 
impress of his work was such that on the retiral of 
the late Sir Donald MacAlister he was elected to 
succeed him. 

The letter concludes: “ It is not for us to say to 
the Council who should be their president, but we in 
Scotland should see to it that Sir Norman is there 
at their service.” There is one feature of Sir 
Norman’s work as a councillor to which his fellow 
countrymen have not alluded. He was one of the 
first to recognise the importance of the preventive 
aspect of medicine in the curriculum and was 





author of a proposal that a public health 
should accompany the i 

visitation to examining centres, in order to see 
that preventive medicine was given its ri 
place in the curriculum in accordance with the 
Council’s new rules of 1922. It was no fault of 
Sir Norman’s that the proposition was not accepted 
when he made it. It certainly will become the 
practice next time inspectors are nominated. 

Dr. Lzonarp Kipp has also been nominated 
without o ition to t medical practi- 
tioners resident in Ireland. He has been a member 
of the Council since his succession to Sir WiLL1aM 
Tomson in 1906. 

The election of direct representatives for England 
and Wales has not been such a simple matter. 
Mr. Bishop Harman's term of office ires on 
Nov. 26th, Sir Henry BrackzEnBurRyY’s on Jan. Ist, 
1935, and the Medical Act of 1886 did not permit 
of an election to fill the two vacancies at the same 
time. Mr. Harman has now been returned by 
10,980 votes to Dr. Grece’s 3702, but it is not to 
be expected that Dr. Greece will be disco 
for from 1924 when he first stood he has increased 
his vote at three successive elections from 2125 to 
3108 and 3194, and he is now opposing Sir Hznry 
BRACKENBURY at an election for which ballot 
papers will be in the post as we go to press. As we 
announced last week, Dr. Mapex Ramsay is also 
contesting this seat. She has a long and honourable 
record of public service in the British Medical 
Association and on panel and local medical com- 
mittees at Plymouth, and is soliciting votes because 
she believes the time is opportune for the appoint- 
ment of women on the Council, the total number 
of women on the i being now more than 
5000. Those who the unopposed candidature 
of the late Dr. Curisting MURRELL must regret 
deeply that it is on this occasion impossible for 
Dr. Ramsay to be successful without the Council 
losing the services of Sir Henry Brackensvury, 
whose ability to represent the profession directly 
needs no word from us. The election of direct 
representatives, as we have pointed out, does not 
really take place on the day fixed by the Council 
but at the moment when a notice ap in the 
Supplement of the British Medical Journal indi- 
cating the result of the selection by the constit- 
uencies in the Re tative Body. The medico- 
political committee of the B.M.A. has considered 
this criticism, recognising the hardship of candidates 
who might have strong support in their locality 
but had no chance against the Association’s 
nominees. The view, however, prevailed in the 
committee that the re tatives selected by 
the B.M.A. meeting felt their position on the 
General Medical Council to be of greater importance 
by the procedure than it would have been had 
election followed sporadic candidature. And it 
was stated in the committee that the experience 
of the dental bodies tended in the same direction. 
There may be rough justice in the elections as at 
present conducted, and nothing need stop electors 
from. registering their votes on what they consider 
to be the merits: and claims of candidates. 





1066 THE LANCET] 


DEADLY ILEUS 





DEADLY ILEUS 


Prorounp circulatory collapse follows rapidly 
obstruction of the intestinal lumen. 

fact, a matter of common observation, has 
en See There does 

be prima- reason to a 

i t stricture of the colon 


becoming com : i 
Clinical Gnartiaas Love vin deed to the 
of this problem of circulatory failure. 
recent meeting of the Swiss Surgical Society 
fully reported in the first (June) issue 
ica Medica Acta, made it only too clear 
vance in surgical technique, and in modern 
diagnosis and treatment, have done 
to diminish the fatality of mechanical 
or of paralytic ileus which follows 
interference in the ee pe Many 
surgeons regard the clinical picture of ileus as due 
to the absorption of poisonous substances evolved 
in the intestine above the obstruction. In loops 
not only obstructed but strangulated the nature of 
the contents has been shown to be extremely 
toxic ; Williams? has ascribed this toxicity to the 
exotoxin of Bacillus welchii. Holt,? while agreeing 
i i ism, believes 
of a 
possibly uced by the action of 
. welchii on the 2* contents. The effect 
of B. welchii antitoxin should decide between them ; 
bat Williams has improvement and a 


reported 
lower mortality from its use in cases of obstruction. 


Holt in experimental study has seen no good 
The direct effect of a toxin is far from being the 
advanced to account for the fatal 
nature of ileus. H. Heuser, in the discussion at 
Basle, analyses what he calls the humoral syndrome 
and summarises the various c in the 
chemistry of the body fluids that have been found 
to be associated with intestinal obstruction. Of 
these the most im t are a chloride deficiency 
in the blood and dehydration of the tissues of the 
body. The good results obtained by intravenous 
— —* —25 cme teed 
i ine, are e i a replace- 

mah af this chats ond Bald, and eect 
the direct effect of sodium chloride as a stimulant 
of peristalsis. Continuous administration of saline 
by the drip method is now one of the well-estab- 
lished ways of combating the effects of ileus. 
Loss of a considerable volume of circulating blood 
into the hnic area is another well-attested 
cause of the circulatory failure. Holt ®* is of the 
opinion that in strangulation of a large loop of 
intestine this trapping of blood in the occluded 
part is sufficient in itself to account for death 
without any toxemic factor. Th. Naegeli, in the 
discussion at Basle, considers that the distension 
of the intestinal wall associated with the meteorism 


of ileus has a bad eff 
Not only is the action 
auxillary heart of 
there is a bleeding in 
The function of the liver is thus 
same time as it is bei 
uced in the intestine. American writers have 
more concerned with the mechanical effects, 
on intestinal motility and absorption, of the 
distension with fluid and . Bartlett distin- 
guishes * between the peristalsis of the gut and the 
tonus of its muscular wall. The loss of tonus he 
believes to be of much later occurrence than the 
loss of peristalsis. By keeping the intestinal 
canal above the occlusion continuously empty, 
both of its fluid and gageous contents, he aims at 
this tonus; the chances of recovery 
of peri is are then good. He uses continuous 
tive suction through a tube in the stomach, as 
bed § by W and Paine, but he has 
further elaborated the method to allow of a constant 
check being kept on the fluid intake and output. 
While Isis is at a standstill fluid excretion 
from the intestine is greater than absorption ; 
when recovery has commenced, fluid starts to pass 
downwards through the pylorus and to be absorbed 
by the intestine. This is shown by a decrease in 
the drainage from the gastric tube. the 
whole course of the treatment fluid is given by the 
mouth as well as by the intravenous route. This 
method has given good results in cases of obstruc- 
tion without strangulation. The difficulty arises 
when strangulation cannot with certainty be 
excluded. tive ileus, which in Bartlett’s 
experience is always due to peritonitis, is the 
main indication. Vomiting and meteorism, the two 
most distressing symptoms from the patient’s 
int of view, are said to be successfully combated. 
aegeli has studied the intestinal movements in 
cases of experimental obstruction in animals by 
screening under X ray after the administration 
of an opaque meal. The regurgitation he describes . 
as being an active process, and not just an overflow 
from the distended bowel. Heusser on the other 
hand looks on it as an overflow ; he has found 
meteorism to be much more marked in the 
type of ileus than in primary occlusion of the gut. 
It can without doubt produce the most profound 
distress. Naegeli quotes Rost as drawing attention 
to the two contrasting forms of ileus found in the 
two types of animal which have been most used 
in the experimental work—viz., rabbits and dogs. 
In rabbits it seems that the symptoms of ileus are 
mainly disturbance of intestinal movement and of 
the nervous system ; in dogs the chemical changes 
in the body fluids are the chief feature. In man 
the syndrome is a combination of both. 

Early diagnosis is essential if treatment is to 
have any reasonable chance of success. The 
possibility of intestinal obstruction should be 

surgeon’s mind long before the diagnosis is 
settled by the typical symptoms. This is what 





* Williams, B. W.: Brit. Jour. Surg., 1926, xiv., 295. 
* Holt, R. L.: Tue Lancer, 1934, 1., 724, 
*Idem ⁊ Brit. Jour. Surg., April, 1934, 


* Bartlett, Willard : Amer. Jour. Surg., March, 1934, p. 484. 
wes ne O. H., and Paine, J. R.: See Taz Lancet, 
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Heusser calls making a diagnosis on the minimal 
syndrome. A sudden acute attack of severe 
pated by" vomiting, ditenaion, “and accom- 
vomiting, distension, and localised 
resistance, which becomes more obvious 
a the intensity of the pain, does not mean that 
in’ obstruction should be considered but 
that, in Heusser’s words, it should be 
out of hand. The suspicion should arise when 
only one of the cardinal symptoms is t. If 
paralytic ileus is diagnosed, it must not be forgotten 
— ogee gs Bre Pagan hese er 
on one ano as to produce a superimposed 
mechanical obstruction. The early relief of post- 
operative meteorism is thus further emphasised. 


THE RELATIONSHIP BETWEEN HUMAN 
AND ANIMAL DISEASES 


In an address which was given recently at 
Wi n, New Zealand, b —* Governor- 
, Lord BLEDISLOE, Ww. the 
Annual Conference of the New eterinary 
Association, special attention was drawn to the 
relationship between certain human and animal 
diseases. After remarking upon the wonderful 
climate of New Zealand as an aid to the rearing of 
farm stock, His Excellency dwelt upon the success 
of modern veterinary science in the prevention of 
epidemics and the cure of disease amongst animals, 
drawing special attention to bovine tuberculosis, 
gandon, rabies, anthrax, cow-pox, and undulant 
ever, which are known definitely to be commu- 
nicable from animals to man. Once any of these 
diseases are eradicated it should be a comparatively 
easy matter both for New Zealand and Great 
Britain, being island countries, to keep themselves 
free by efficient quarantine. 

Take as typical examples glanders of the 
horse and rabies of the dog, both now non- 
existent in Great Britain. It is to the 
veterinarian that the nation is indebted for the 
eradication of glanders of which there has been 
no case in Great Britain for the past six years ; 
and the only places where the lesions of glanders 
can now be studied are in the laboratories and 
museums of our veterinary colleges and hospitals. 
All horses and ponies, whether they are luxury 
horses such as hunters and racers, or wo 
colliery ponies, have to be submitted to the mallein 
test before they are allowed to enter either country. 

with rabies, a most dreaded disease in 
some 30 to ago; it is now 
completely eradicated ‘al reintroduction is 
being carefully guarded against by the six months’ 
quarantine regulation w is imposed on all 
and cate by the Veterinary 
ment of the of . New , 
like Great Britain, is free of these two 
diseases, and the human patients of the doctor 


owe a debt of itude to Veterinary 
—* hae” account. —8B a cattle- 
rearing country, New Zealand has some very fine 

herds, and diseases such as tuberculosis 
and mastitis are a great anxiety to New Zealand 





authorities, not only in regard to the ailments 
which the affected animals can, under certain 
conditions, pass on to man, but also on account of 
the t economic loss caused to the owners of 


damage which - produced by the high proportion 
of sterility, co abortion, and mammitis, 


veterinary surgeons have to possess 
a British diploma ; but the shortage of members 


of the veterinary will not be remedied 
until, as far as New Zealand is concerned, the 
salaries offered are equal at least in amount to 
those which graduates can readily obtain in this 
country, and are acco similar prospects. 
The shortage of q pak 
— ————— — 
ominous. There is difficulty in filling up the adver- 
i of milk and dairy 


and animals is a matter in which close collaboration 
between Great Britain and New Zealand might 
be of great assistance, the two professions and the 
presiding authorities in each country working 
together. Such a fusion of interests would assist in 
the most practical way in dealing effectively with 
those which are definitely human or suspected to 
be intercommunicable. 





THe Medical Research Council have appointed 
Mr. F. J. Marquis, J.P., B.Sc., and Prof. W. W. 
Jameson, M.D., F.R.C.P., to fill vacancies in the 
membership of their Industrial Health Research 
Board. Mr. Marquis, who is joint m ing director 
of Lewis's Ltd., is chairman of the Liverpool Medical 
Research Association and a member of the advisory 
council to the Post Office. 


Tue first Dixon memorial lecture will be given 
by Sir Henry Dale, F.R.S., in the Barnes Hall of the 
Society of Medicine on Tuesday, Dec. 11th, 

at 5p.m. Prof. W. E. Dixon, who died in August, 
1931, was i as a leader of academic pharma- 
cology in this country and the fund, collected by a 
group of his associates and pupils under the chairman- 
ship of Sir William Willcox, was handed to the Royal 
Society of Medicine to establish in his memory a 
lectureship in therapeutics and pharmacology. The 
subject of, Sir Henry Dale’s address will be Pharma- 
cology and Nerve-endings. 
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DIET AND WORK 


TueEre is a firmly rooted belief, not supported by 
much scientific evidence, that large amounts of 
meat should be taken when training for a feat of 
endurance. Some interesting ts have recently 
been made at the Glasgow Institute of Physiology * 
on the output of a racing cyclist on five vegetarian 
diets of approximately equal calorific value but 
varying protein content. This man rode a bicycle 

ter for eight hours on each diet ; the amount of 
work of which he was capable (together with other 
details of his performance) being measured and com- 
with his total energy output. The proportion of 
the latter appearing as work gave his efficiency. 
Three of the diets were respectively of low, medium, 
and high protein content ; the fourth was similar to 
the high protein diet, but the protein was of vegetable 
instead of animal origin, eggs, milk, and cheese being 
excluded ; the fifth, chosen by the cyclist himself, 
approximated to the original high protein diet, and 
was consumed in small amounts at frequent intervals. 
As a result of these experiments Dr. G. M. Wishart 
found that the total amount of work performed 
during the day was greater on the high protein diet, 
greater still on the subject’s own diet, but that the 
gross efficiency was actually less than on the protein 
poor diets—i.e., there was a proportionately larger 
amount of energy dissipated as heat. The experiment 
in which vegetable protein alone was used had to be 
abandoned on account of abdominal discomfort. 
From the point of view of performance, therefore, 
the use of food containing a high proportion of protein 
is justified ; so far as conclusions can be drawn from 
a limited number of experiments, vegetable protein 
is inferior, probably on account of its bulk, The 
i of this last factor is suggested by the 
better performance when food was taken often and in 
small quantities. Investigation of the excreta by 
Prof. H. E. C. Wilson failed to provide any rational 
ion of the facts recorded. The nitrogen 
output was related to the amount of protein ingested 
rather than to the amount of work done. There was 
nothing to suggest that the value of protein lay in its 
for repairing ‘“‘ wear and tear ”’ of the tissues. 
In another paper in the same issue (p. 207) Dr. R. C. 
Garry aud Dr. G. M. Wishart work out the efficiency 
of bicycle pedalling at different speeds by comparing 
the actual work done (1) with the total energy expendi- 
ture, (2) with the total energy expenditure minus the 
work required to perform similar movements with no 
load on the bicycle. The first of these measurements 
gives the gross efficiency, the second the net efficiency. 
The former was found to be less at high speeds and 
the latter more. The total energy expenditure and 
the total amount of external .work done were both 
constantly in the trained subject than in the 
untrained, while the cost of the “‘ no-load ’’ movement 
was less. 


THE SURGICAL RELIEF OF PAIN 


injection, the first of which, way of the 
— — — agg 
or recurrent carcinoma of 
réctum. The technique is simple 
anwsthetic is first introduced, it should not hurt the 


* Jour. of Physiol., 1934, Ixxxii., 184. 
Lg HH aod méd., 1934, ¥i., 357. 





* Rev. 


patient. Often relief is complete; sometimes it is 
only partial; rarely there is none. When the treat- 
ment is only partly successful it should be repeated 
after a few days’ interval. Paravertebral injection of 
alcohol is ad for obstinate intercostal 4 
especially of herpetic in ; and into the solar plexus 
when this is involved in malignant growths of the 
upper abdomen. Sympathectomy or, as a last resort, 
chordotomy is reserved for cases in which alcohol 
injection fails. The latter operation has now been 
superseded for the most part by milder measures, 
for it is a severe one and its results are not always 
satisfactory. It may be remembered that in the 
series of 17 cases reported in our columns by G. F. 
Stébbing * there were two deaths and several instances 
of incomplete relief and recurrence of pain. E. L. 
Stern * has obtained results from intraspinal 
injections of 95 per cent. alcohol, and states that with 
scrupulous attention to technique the method he 
describes is safe and usually successful. It sometimes 
causes partial anesthesia, but he has never seen 
motor is. The effect of a single injection may 
last for as long as eight months. The 19 cases of cancer 
he records received a total of 26 injections; in 11 
relief was complete, in the others it was considerable. 
De Beule and Schotte have also had good results with 
intraspinal injections, but in their hands paralysis 
has occasionally followed. Retention of urine for a 
few days, due to sensory ysis of the bladder, 
may be a sequel to alcohol injection by any route, 
and also to chordotomy. 


A FOURTH MALARIAL PARASITE? 


ignant tertian fever; but as 
Prof. P. Mihlens mentions in a recent paper * others 
have been observed and named. He quotes Ahmed 
Emin’s P. vivaz, var. minutum (1914), J. W. W. 
Stephens’s P. tenue (1914), Marzinowsky’s P. cauca- 

sicum (1916), von Ziemann’s i iei 
(1917), and finally Stephens’s P. ovale (1922). The 
last named reported first by Stephens from East 
Africa has been since observed in 1927 by Stephens 
and D. U. Owen from Nigeria, by W. Yorke 
and Owen from Nigeria (1930). From another case 
of Yorke’s, found in the Belgian Congo, 8. P. James, 
W. D. Nicol, and P. G. Shute infected Anopheles 
i is (the o in its stomach were dis- 
tinguishable from those of the other parasites) and 
from these mosquitoes men were infected and in their 
blood the P. ovale was again seen. In 1933 Schwetz 
and his helpers, also Rodhain, reported it from the 
Belgian Congo, and in the same year N. H. Fairley 
from West Africa and P. H. Manson-Bahr from 
Uganda. P. ovale has thus been reported eight times 
in et bors During a course in the tropical medicine 
school at Hamburg last autumn, Dr. Mihlens, the 
director, chanced upon a case that was being shown 
to the class as clini tertian, but which after 
examination of the thick drop was regarded as quartan 
though the parasites were not quite typical, Schiffner’s 
dots being well marked. In the smears however 
the parasites seemed rather to resemble P. ovale 
being small, compact, early dividing, never with 
more than eight merozoites, almost always in enlarged 
red corpuscles, themselves showing marked Schiffner's 
* Tan ORT, 1929, 1., 654 


* Amer. Jour. -» 1934, =xv., 217. 
* Arch. f. Schiffs- u. Tropen.-Hyg., , 1934, p. 367. 
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dots. There was notably little pigment, and the 
of the infected corpuscles were and 
fringed. Dr. Shute, who was on a visit to burg, 
them as P. ovale; at his request prepara- 
tions of Yorke’s parasite were sent for comparison 
and found to be identical. This Hamburg patient 
came from West Africa—in his ship were other 
malarial cases, three ant tertian, one quartan— 
his fever was thought to be tertian, and, as in other 
ovale cases, it was noticed that his pyrexial attacks 
came on in the evening or at night. He reacted at 
once to atebrin, was free of parasites in three days, 
and when re-examined after five months was found 
to have been quite fever-free in the interval. Attention 
having been directed to this case, three others were 
discovered, two from Nigeria during treatment, one 
from the west coast of South America, clinically 
supposed to be a double tertian. Dr. Mihlens is 
satisfied that the parasite seen at Hamburg is that 
reported and named by Stephens. Whether or not 
it is a fourth parasite of malaria he has not quite 
made up his mind, though he inclines to believe that 
it is a form intermediate between P. malaria and 
P. vivar. The oval enlarged red corpuscles in which 
it occurs are never associated with ordinary tertian 
infections. The paper is well illustrated with 
microphotographs and coloured drawings. 


TRACHEOTOMY IN LARYNGEAL TUBERCULOSIS 


From time to time it has been suggested that 
tracheotomy should be useful in the treatment of 
tuberculosis of the larynx as a means of obtaining 
rest for the organ; but almost all authorities agree 
in condemning its employment for this purpose. 
StClair Thomson! states that strict silence will 
secure almost as complete rest, while Harold Barwell * 
says that it does not give rest to the parts but pre- 
vents effective coughing, allows secretions to accumu- 
late, and generally does harm. They agree, however, 
that tracheotomy is necessary in the presence of 
dyspnea, which cannot be relieved by rest, silence, 
and intralaryngeal treatment, Thomson ing that 
there should be no hesitation in perfg it in 
these circumstances. Four cases reported by F. C. 
Ormerod * support these conclusions. Of these, 
the pulmonary conditions were quiescent in two, and 
they showed no constitutional disturbance after 
the operation ; the third, with active disease in the 
lungs, had fever to 100° F. for two days but made 
a good recovery and lived for nearly two years. The 
fourth patient had very active pulmonary disease ; 
in her case this was much accelerated after tracheo- 
tomy, and she died in three weeks. He agrees that 
any resulting improvement in the is very 
slight and not enough to justify tracheotomy for 
therapeutic reasons, and states that the operation, 
although apparently safe where the disease is quies- 


cent, will be attended by great risks if there are - 


active pulmonary lesions. In Ormerod’s view 
tracheotomy should be done only for severe dyspnea, 
and only after every effort has been made to relieve 
it by means of rest and other measures. On the 
other hand, dyspnea is extremely exhausting, and 
patients often improve remarkably in health after 
tracheotomy when the operation has been definitely 
called for. It is especially indicated when laryngeal 
stenosis accompanies the ‘more chronic forms of 
phthisis, but it is doubtful if it should be reserved 
only for cases where dyspnea is really severe; 

*Thomeon, Sir StClair: Diseases of the Nose and Throat, 
3rd ed., London, 1926, pp. 618 and 714. 

* Barwell, H. S.: Diseases of the Larynx, 3rd ed., London, 

Jour. Laryngol. and Otol., August, 1934, p. 512. 





* 1928, P; 102. 


it is possible to make the criticism that Ormerod’s 
fourth patient, who suffered from severe d 

for ten days before tracheotomy, might have d 
better had the operation been performed sooner. 


TREATMENT OF MIGRAINE WITH ERGOTAMINE 
TARTRATE 


In 1928 we gave an account! of Dr. Arnault 
Tzanck’s observations of the treatment of migraine 
with ergotamine tartrate. Since then Dr. Tzanck has 
published further communications on this subject and 
this mode of treatment has been investigated by other 
workers also. Dr. W. G. Lennox* has recently 
published the results of treatment of 45 patients. 
Ergotamine tartrate, which is sold here under the trade 
name of Femergin, is in ampoules containing 
0-5 or 0-25 mg. and in tablets containing 10mg. The 
recommended single dose is 0-5 mg. subcutaneously 
or 10 mg. by the mouth, but because patients vary 
in their reaction to the drug Dr. Lennox considers it 
wise to give only half the subcutaneous dose at 
the first trial. The dose can be repeated after an 
interval of two or three hours. For a prompt, 
sustained effect he prefers 0-5 c.cm. (0-25 mg.) intra- 
venously and at the same time the same amount sub- 
cutaneously. The injection usually causes vomiting, 
increase in systolic blood pressure, decrease in 
pulse pressure, and bradycardia. Three patients 
complained of dyspnea and a sense of constriction in 
the chest, and one of these had symptoms of angina. 
In the majority of cases nausea or vomiting occurred. 
Experience shows that ergotamine tartrate is in most 
cases effective in cutting short the individual attack. 
Abrupt termination of the initial attack treated 
occurred in 40 of the 45 of Dr. Lennox’s patients. 
Relief of the headache began in 15 to 30 minutes after 
an intravenous dose; in 1 to 2 hours after a sub- 
cutaneous dose, and in 2 to 3 hours when the drug 
was given orally. Whether ergotamine will lead to 
permanent improvement remains doubtful. Dr. 
Lennox states that patients whose attacks are 
terminated when treatment is first instituted may later 
fail at times to obtain relief, or else the interval 
between attacks may be shortened. Although some 
authors speak hopefully of a diminution in frequency 
and of the actual disappearance of the attacks under 
treatment with ergotamine, Dr. Lennox’s experience 
is less encouraging in this respect and he doubts 
whether it is of value in preventing the attacks. 
Drs. Samuel Brock, Mary O'Sullivan, and David 
Young* report an experience similar to that of 
Dr. Lennox, though with a smaller series of patients. 
In most cases the injection of 0-25 to 0-5 mg. of 
ergotamine tartrate caused the headache to disappear 
in 1 to 3 hours. These workers state that at times 
the taking of 1 mg. two to four times a day by mouth 
lessened the frequency and severity of the attacks. 
Drs. A. H. Logan and E. V. Allen‘ have treated 
nine sufferers from migraine with ergotamine 
tartrate for 71 headaches, “67 of which were 
relieved in a more or less satisfactory manner.” 
In three of the four instances in which relief 
was not experienced the medicine had been 
given by mouth. These authors draw attention 
to the very disagreeable symptoms which followed 
the injections in some instances, but which could 
usually be avoided by using the smallest. amount 
of the drug which would relieve the headache, 
although some patients may be so sensitive 

*THE LANCET, 1928, U., 665. 
* New Eng. Jour. Med., 1934, ccx., 1061. 


* Amer. Jour. Med. Sci., re ao 1934, p. 253. 
* Proc. Staff Meet. Mayo nic, 1934, ix., 585. 
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xplanation holds good for the migrainous 


headache, it is likely that ergotamine abolishes the. 


by increasing the tone of the cerebral vessels and 
= diminishing their stretch. 


THE PHYSIOLOGY OF OLD AGE 
Muc# has been written or spoken lately about the 


———— 
spirits; he must have enough , but should be 
ak ‘as an other reason unless a 


necessary. If an old ee 
Cg yee — 
and gastro-intestinal tract, for nora 
— the skin, 
diminished intestinal secretions and movements, and 
other degenerative changes, particularly in the cardio- 
vascular system, even where there is no evidence of 
definite disease. Reserve power is generally assumed 
to be lacking, so that aged patients should be advised, 
as Dr. H. C. Colman put it, to “treat themselves as 
they would a favourite old horse, and after a good 
day’s work give it two days in the stable.” A paper 
by Dr. G. Benedict and Dr. H. G. Root * of Boston, 
Mass., approaches the problem from a different angle, 
and asks what the physiological characteristics of 
old age really are; can any measurements be made 
which will demonstrate this falling-off of function 1 
The subject they chose for their experiments was a 
man 91 of age, whose “ alert carriage, energetic 
— tatitnctenl ts keenness, forceful and well- 
modulated speech, and neat personal appearance . 
the exact antithesis to the picture of 
senility and incapacity for physical and mental effort 





so general with a Bm their account 
he was by no means typical of old age, although he 
did not stand alone, two better-known personalities 
in full possession of their faculties cited in the 
shape of Dr. W. W. Keen of at 89, and 
Sir James Crichton Browne, now 94. Benedict and 
Root examined their own veteran in every conceivable 
way. His skin was of normal texture, he had 17 
teeth and a good , and his diet was not 
particularly light ; he had little evidence of arterio- 
sclerosis, and only an occasional extrasystole ; 
his blood count was normal, and chemical examination 
of the blood and urine failed to show anything unusual. 


Reports from comnggs mpd ne nervous 

, Special senses, likewise 

eel pathdear Gal the ordinary, oe — 
pairment is obvious in several particulars 

ad vant of ¢ such an un a 

preserved subject as this lies in the fact that if any 


gross departure from the normal is detected, the 
assumption may be made that such an abnormality 
is a characteristic of physiological old age, and has 
no pathological significance. The only measurement 
which showed much difference from normal was the 
basal metabolic rate; this was 30 per cent. below 
the average for men of the same weight and height. 
In this particular person, then, the engines were 
definitely slowing down, but there was no breakdown 
of any part of the mechanism ; this was attributed 
to a good family history, a life of moderation and self- 
restraint, and a serene and untroubled mental outlook. 
Given these advantages, any of us may hope to attain 
the age of the Biblical patriarchs, and finally dis- 
integrate like the “ one-hoss-shay ” of Oliver Wendell 
Holmes, which 
—* to all at once, 
All at once 


first, 
Just like babbies when they burst.” 


CYCLOPROPANE AND DIALURETHANE 


A REPORT on a substantial number of operations 
under cyclopropane is now available, and confirms 
the good opinion already earned by this, the latest 
gaseous anesthetic. The report’ covers 2000 
administrations in the course of a year’s surgical 
work at the Wisconsin General Hospital. The carbon 
dioxide absorption technique was employed, but no 
meen npc iven of the average amount of cyclo- 

ed per case. This is unfortunate since 
as on pot “of the gas still seems to be a formidable 
obstacle to its wide employment. Otherwise Waters 
and Schmidt’s paper contains much valuable informa- 
tion, both clinical and physi The supply 
obtained was pure and remained so for 12 months 
in the steel cylinders provided. There was at first 
difficulty in avoiding e, valves which are 
effective against nitrous oxide and ethylene being 
imperfect in storing ——— The gas is diffusible 
through rubber, as indeed are nitrous oxide and 
ethylene. It is a potent anzsthetic, and narcosis can 
be obtained with as little as 4 per cent. The average 
strength needed for abdominal operations was 13-3 
per cent., and as respiratory arrest requires over 42 
per cent. there is a good margin of safety. Waters 
and Schmidt advise that if preliminary medication 
is used at all the dosage of any opium derivative should 
be half what would be given before nitrous oxide. 


The main d signals during anesthesia are 
bor eo — 326 ; neither pupil 
er (The colour of course is always 


the high proportion of oxygen 





Brit. Med. Jour., 1932, 
© Mew Maghat Sean Med., Sept. "auth i054, p. 521. 





Pet, R. M., and Schmidt, E. R.: Jour. Amer. Med. 
.. Sept. 29th, 1934, p. 975. 





THE LANCET] 


PREVENTION OF ASCARIS INFECTION 


[wov. 10,1934 1061 





constantly administered.) 


Danger is always to be 
met 


reducing the percentage of 


in his 4 
stopped when the patient ceases to answer questions ; 
oe = Bee adap Re ott gece 2 c.cm. had been put 
the vein. If sound sleep between pains does not 
—— — v0 
re than 4 c.cm. is never injected at a time, and 
more than 8 c.cm. was never used in the course of 
a labour. Brown writes after em dialurethane 
in 56 cases, and another series of 110 has been 
described, with an equal absence of undesirable 
symptoms. 


PREVENTION OF ASCARIS. INFECTION 


INFECTION with ascaris is extremely common in the 
tropics and far from negligible in temperate climes ; 
Lt.-Col. Clayton Lane’s critical review* will therefore 
interest the growing number of medical men and others 
who are advocating practical measures of sanitation 
in rural areas. The author questions the truth of 
many accepted ideas about ascaris infection. The 
evidence of the material before him, which includes 
the great majority of recent important papers on the 
subject, appears to him to contradict present-day 
teaching on several points ; one of these is the route 
of infection, another is the capacity of the pig to act 
as a reservoir of infection for man. Fertile ascaris 
eggs passed with human fxces are not infective to 
another human being until, after a period of = 
or many weeks (depending on temperature), an active 
peed sn froma has developed inside the shell. Such 
ripe eggs have long been known to produce infection 
if swallowed, and it was assumed that, the shell 
having been dissolved or ruptured in the digestive 
juices, the larva emerged and grew to maturity in the 
gut. F. H. Stewart’s experiments however proved 
that when small animals were fed on ripe ascaris eggs 
the larve reached the lungs. Since then it has been 

enerally accepted and taught that the larve from the 
ane alveoli are carried up the bronchi by ciliary 
action to the epiglottis and again swallowed, this 
time to reach maturity in the intestine. In various 
localities preventive measures based on this conception 
of the life-history have been undertaken, including the 
installation of pit privies, these methods of disposal 
being judged adequate to prevent contamination of 
food and water with ripe eggs. Clayton Lane points 
out that in certain places where such latrines have 
been installed the ascaris infection-rate in the popula- 
tion has risen instead of as anticipated ; he 
also gives examples of places in which, in spite of 
existing methods of wy gt a being likely to reduce 
infection by ingestion of eggs, the infection remains 

h. 


early fifteen years ago Clayton Lane suggested 
aerial convection in dust of dry ripe eggs as a possible 
method of spread; if the eggs reached the nasal 
mucosa and hatched on the moist surface the larve 
might enter the circulation and reach the lung without 
the necessity for ing the barrier of the liver. 
Since the inhalation met would seem to explain 
many of the anomalies observed he suggests experi- 
mental investigation of its possibilities. Regarding 
the identity of the ascaris of man and the pig, the 
author discusses critically the evidence upon which a 
biological difference is claimed by some; he draws 


attention to the singular lack of success achieved in 
infecting pigs with the ascaris proper to the pig, 
which discounts any lack of success in infecting 
with ascaris of human origin. It suggests that t 
natural route for infection was not selected in the 
experiments, and here the inhalation method is again 
put forward as possibly the correct one ; until experi- 
ments of a more convincing and positive kind are 
done the pig should remain suspect. Clayton Lane 
concludes that the tion of ascaris infection does 
not lie in the ion of pit ies. The possi- 
bilities of decom ion in the septic tank privy and 
of heat in the s are mentioned, while 
sewered privies, ept, are sure safeguards; he 
points out that to devise privies of demonstrable 
effectiveness and inoffensiveness and provide them 
for the poverty-stricken millions of rural dwellers is 
a large task; he urges the necessity for more work 
on the conveyance and means of prevention of ascaris 
infection. 

The author’s review will repay the attention of 
workers on the biological side, and of all who are 
engaged in attempts at rural sanitation in areas 
where ascaris infection is a factor of importance. In 
view of the rapid extension of thé use of the bore-hole 
latrine it would be valuable to have a continuous 
record over a period of years, comparing the results 
in pairs of v with equal incidence of ascaris, 
after one has been equipped with bore-hole latrines, 
the other being left as control. 


CHRONIC MANGANESE POISONING 


MANGANESE poisoning is fortunately rare in this 
country, though last month the incidence of several 
cases was reported by Dr. Donald Owen and Prof. 
Henry Cohen.’ The clinical features of this form of 
poisoning were summarised in 1919 by Edsall, Wilbur, 
and Drinker,* who had an opportunity of examining 
a larger series of cases than has been available to 
other investigators. The symptoms are said to 
present themselves in a characteristic way, the 
diagnosis being very easy if the observer is alive to 
their possible significance. Edsall and his collaborator 
record their findings in the common order of 
appearance as follows, noting that a history of work 
in manganese dust for at least three months is the 
rule. The patients first complain of languor and 
sleepiness, and develop stolid, mask-like facies, and a 
low monotonous voice ; speech being laconic. Muscular 
twitching, varying in degree from a fine tremor of the 
hands to gross rhythmical movements of the arms, 
—* trunk, and head then appear, with cramps in the 

. * and a complaint of stiffness in the muscles of 
the legs, the cramps usually coming on at night and 
being worse after a day of exertion. A — 
in tendon reflexes is noticeable, with ankle and 
patellar clonus. By stretching any of the museles 
of the body it is often possible to elicit rhythmical 
contractions; Romberg’s sign is inconstant and 
there is no incoérdination. Retropulsion Mert wr 
sion and a peculiar slapping gait are c 
late changes, — emotional manifestations 
such as uncontrollabe laughter or, less frequently, 
crying. No disturbances of sensation or eye changes 
are to be observed and no reactions of degeneration ; 
rectal, genito-urinary, or gastro-intestinal functions 
are normal and so are blood, urine, and cerebro- 
spinal fluid. It is significant that, unlike lead, 
manganese produces no life-shortening degenera- 
tions—-seriously poisoned men are long4ived cripples. 





* Bro P.: Surg., Gyn., and Obst., October, 1934, p. 622. 
* Trop. Dis. Bull., 1934, xxxi., 605. 


1See THE LANcET, Nov. 3rd, 1934, PB; 989. 


* Jour. Indust. Hyg., 1919, i., 183 
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some non-vital portion 
destroys it thoroughly, if time for action is permitted, 
and leaves the victim quite well in every other respect.” 
The essential and characteristic lesion common to 
victims of poisoning and to laboratory animals is 
destruction of the ganglion cells of the basal ganglia, 
followed by gross scarring and shrinkage. Micro- 
scopic examination shows the gliosis to be more or 
less evenly distributed between the thalamus and 
the caudate and lenticular nuclei. In a recent 
communication Canavan, Cobb, and Drinker® give 
an exhaustive account of the autopsy findings, 
notably the histopathology, in a case of a man of 
69 who died of cardio-renal disease 14 years after the 
onset of symptoms due to manganese poisoning. 

They draw attention to the fact that manganese 
is evidently not a highly poisonous element ; it does 
not accumulate in the body, and reduction of dust 
in the air breathed by workers appears to check the 
incidence of cases of poisoning. Unfortunately, 
however, patients with a well-developed syndrome 
of manganese poisoning make but little recovery 
when removed from poisonous surroundings. They 
suffer no serious general impairment, but live for 
years as healthy but more or less helpless invalids. 
According to Alice Hamilton‘ the cause is always 
the inhalation of dust of manganese ore, or dioxide, 
or the fumes from the fusing of the manganese in 
steel manufacture. Manganese plays a part in various 
industries, but a very large proportion of the world’s 
production of manganese ores, manganiferous iron- 
ores and manganiferous zinc residuum is consumed 
in metallurgical processes, particularly in the manu- 
facture of iron and steel. 

This form of poisoning demands attention from the 

ist, because the clinical picture, consequent 
upon lesions of the basal ganglia, closely resembles 
that of the commoner —— of the a gi ge 
syndrome. Enqui into the occupations o 
Parkinsonian li might well indicate that 
some cases suspected as being post-encephalitic or 
arterio-sclerotic in origin are really due to manganese 
poisoning. 
THE CONTROL OF SYPHILIS 


Tne trend of medicine is nowadays towards 
prevention rather than cure, but Wile* points out 
that from the economic point of view it is almost 
as important to prevent the serious late effects of 
a disease as to prevent its onset. Because of its 
peculiar method of infection attempts to prevent 

hilis have not been altogether successful, but 
if the subject is properly approached it should be 
possible by modern methods to prevent the devas- 

ing sequels. Among the worst of these are neuro- 
syphilis cardiovascular syphilis, and transmission 
of infection to the next generation. After 25 years’ 
experience Wile has come to the conclusion that the 
vast majority in these three groups are preventable. 
For example, he believes that adequately treated 
cases never develop cardiovascular syphilis. Routine 
lumbar puncture during the first year of infection 
and treatment will show definite changes in the 
cerebro-spinal fluid which indicate future nervous 
trouble; and tryparsamide, intraspinal, and (most 
valuable of all) malarial therapy can easily be 
instituted, with happy results. Where the profession 


* Arch. Neur. and Psychiatry, 1934, xxxii., 501. 
* Hamilton, A. industrial To , 1934. New York 
: 


nt wil, ‘Udo J.: Jour. Amer, Med. Assoc., Sept, Ist, 1934, 
p. 648. 





is most to criticism is in regard to congenital 
syphilis, tor this is absolutely and completely - 
ventable. By the vigorous treatment of « syphilitic 
woman during her pregnancy, especially in t 
months, one can guarantee that the child will be born 
not only alive but. free from those ghastly heritages 
interstitial keratitis and nervous lesions, which 
cause so much unnecessary suffering. The obstacle 
to the eradication of this disease is the fact that 
many women show little in their early infection. 
The primary sore may not be visible, the secondary 
phase may be transient, and then the stage is set 
for a series of miscarriages and congenital children. 
Perhaps the only way to get rid of this disease would 
be to do a routine Wassermann test on all expectant 
mothers in the first two months of pregnancy, and 
institute treatment as early as possible whenever it 
is found necessary. 


THE ROYAL SOCIETY 


Tuis year the Royal and other medals have been 
awarded as follows :— 


The Copley Medal to Prof. J. 8. Haldane for his dis- 
coveries in human physiology as applied to medicine, 
mining, diving, and engineering. 

The Rumford Medal to Prof. W. J. de Haas for his 
researches on the properties of bodies at low temperatures. 

A Royal Medal to Prof. 8. Chapman for his researches 
in the kinetic theory of gases, in terrestrial magnetism 
and in the phenomena of the upper atmosphere. 

A Royal Medal to Prof. E. D. Adrian for his work on 
the physiology of nerve and its application to the problems 
of sensation. 

The Davy Medal to Prof. W. N. Haworth for his 
researches on the molecular structure of carbohydrates. 

The Darwin Medal to Prof. A. C. Seward in recognition 
of his work as a paleobotanist. 

The Sylvester Medal to Earl Russell for his distin- 
guished work on the foundations of mathematics. 

The Hughes Medal to Prof. K. M. G. Siegbahn in recog- 
nition of his work on long-wave X rays. 


The following names have been put forward for 
election as officers and council for the ensuing year :— 
President, Sir Frederick Gowland Hopkins, F.R.C.P. ; 
treasurer, Sir Henry Lyons; secretaries, Sir H 
M.D., and Sir Frank Smith ; foreign secretary, Prof. A. C. 
Seward. Other members of council: Prof. E. D. Adrian, 
M-D., Dr. E. J. Butler, Mr. W.T. Calman, D.Sc., Mr. D. L. 
Prof. A. W. Conway, Prof. W. H. 
Prof. T. R. Elliott, M.D., Dr. P. P. Laidlaw, Sir Geral 
Lennox-Con: , Prof. J. C. McLennan, Mr. F. H 
Marshall, Sc.D., Sir Charles Martin, F.R.C.P., Prof. G 
Morgan, Prof. R. Robison, Mr. Herbert H. Thomas, Sc 
and Prof. E. T. Whittaker. 


A DINNER will be held on Tuesday, Nov. 27th, 
under the auspices of the Chairman (Mr. Bernard 
Cuddon) and the Committee of the Hospital for 
Epilepsy and Paralysis to commemorate the jubilee 
of the first operation for the removal of a tumour from 
the brain. Lord Horder will take the chair. The 
operation was performed by Sir Rickman Godlee 
on Nov. 25th, 1884, and a description of the case and of 
Godlee’s procedure was published in THe Lancet 
of Dec. 20th, 1884. On the afternoon of the same day 
a paper will be read by Mr. Wilfred Trotter, F.R.S., 
entitled A Landmark in Neurology, at the Royal 
Society of Medicine. 








Royat VicrortA HospiraL, FoLKEsTone.—The 
capacity of this hospital is so heavily taxed that its 
98 beds should be increased to 150. This extension will 
cost between £20,000 and £30,000. Private wards, a 
maternity section, a pathological department, and a 


children’s ward will also be added. 
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A Series of Signed Articles contributed by invitation 


XXVI.—PROGNOSIS IN ANGINA PECTORIS 


Berore attempting to make a prognosis in a case 
of angina pectoris we must endeavour to ascertain 
the cause of the patient’s anginal pain, and particu- 
larly whether or not it is due to | organic disease. We 
must remember that physical signs may not help us 
here, and that angina pectoris ending in death may 
occur without any physical signs of organic disease. 
The elucidation and interpretation of the patient’s 
symptoms will often give more valuable information 
than will a thorough physical examination. It may 
be helpful to summarise briefly the essential features 
of angina due to coronary disease as contrasted with 
those of the functional types of angina. 


DIFFERENTIAL DIAGNOSIS BETWEEN ORGANIC AND 
FUNCTIONAL TYPES 

The pain of angina due to coronary disease is usually 
sternal, spreading across between the nipples. It 
may or may not radiate down one or both arms, more 
commonly the left; sometimes it radiates up the 
neck and — the 28 Far less frequently is 
organic anginal eft supramammary in origin, 
and very rarely, iPove ever, is it apical. Coronary anginal 
pain is induced by effort, and disappears quickly 
when effort ceases; it may be induced by emotion 
or by recumbency at night (‘‘ angina of decubitus ”’), 
though in such patients a history of angina of effort is 
also usually obtainable. Coronary angina is rare in 
women. 

Functional anginal pain, on the other hand, is much 
more commonly precordial, or apical, rather than 
sternal, though it may radiate down the arms and up 
the neck. It is far more common in women than in 
men. It is particularly common in women during 
the climacteric, and the sufferer from it often exhibits 
symptoms of vasomotor instability, such as flushings, 
Raynaud-like phenomena, rapid variations in blood 
pressure, and an irritable heart-rate. Functional 
anginal pain is more often brought on by emotion 
than by effort, and its relationship to effort is extra- 
ordinarily capricious—a severe attack being brought 
on by quite trivial exertion on one day, whereas on 
another vigorous physical effort may be undertaken 
with impunity. In coronary angina, conversely, the 
relationship of symptoms to degree of effort is remark- 
ably constant. 

It is important to remember that the severity of 
the pain is of very little help in the differential diag- 
nosis, for the pain of a functional angina may be 
excruciating and terrifying, whereas a dangerous 
éoronary angina may be evidenced by no more than 
a brief but disagreeable sense of sternal constriction. 
A long history—10 to 15 years—is always suggestive 
of a functional rather than an organic condition, 
and so is a story of intermittent anginal attacks with 
prolonged periods of freedom from symptoms. 

. PROGNOSIS IN FUNCTIONAL ANGINA PECTORIS 

Provided always that the diagnosis is certain, the 
prognosis is uniformly good. But when there is any 
doubt as to the diagnosis, the prognosis must be a 
guarded one. It must be remembered that hysterical 
symptoms are quite often added to those of an organic 
angina, and in such a case diagnosis and prognosis 
may be exceedingly difficult. As an instance the 
following case may be cited :— 

A middle-aged Jew complained to his doctor of sternal 
discomfort on effort; he presented no physical signs of 


organic disease, but his doctor coronary sclerosis, 
and advised him to curtail his activities. In order to 
persuade him to do so, he found it to warn him 
that his attacks were not devoid of risk, with the 
unfortunate result that the patient developed an anxiety 
state, with air swallowing, — floods of tears, 
and what appeared to be an hysterical status anginosus 
In this condition he consulted a cardiologist, who told him 
that there was nothing wrong with him, and advised him 
to return to his business and to take up golf. He died 
of a coronary thrombosis a few weeks later. 
PROGNOSIS IN CORONARY ANGINA PECTORIS 

A family history of several early cardiovascular 
deaths is always an unfavourable feature. Conversely, 
we feel happier about an anginal patient whose fore- 
bears were long-lived. The patient’s mentality is 
almost as important in the prognosis of angina as it 
is in a case of pulmonary tuberculosis. In both of 
these diseases the man who can face up to the situation 
with sense and courage has a much better chance than 
the one who is unable to do this. He must be able 
to steer the difficult course between hypochondriacal 
invalidism on the one hand and disregard of advice 
on the other. He must find out, helped by his doctor, 
what his limits are, and must live up to, but not 
beyond them. If attacks become less frequent and 
less severe on such a régime, the outlook is so much the 
better. It is quite possible that such a patient may 
survive and maintain excellent health for years, and 
he may even lose his tendency to anginal pain. The 
prognosis in this disease is not nearly so bad as it is 
usually thought to be by both the laity and the 
medical profession. Curiously enough, the prognosis 
is certainly better in senile angina (age 70 and over) 
than it is in middle age. As has been said before, the 
fact that attacks are evidenced by very severe pain, 
and are easily induced, does not necessarily indicate 
a bad prognosis. A sensitive individual, with an 
unstable vasomotor system, is likely to have more 
severe attacks on slighter provocation than is a more 
phlegmatic man. An attempt must therefore be 
made to assess how far the severity of symptoms and 
their ease of induction is attributable to coronary 
disease and how far to psychological “make up.” 
Angina of decubitus is always an ominous symptom, 
particularly if it is associated with paroxysmal 
dyspnea. 

A progressive increase in the severity of attacks, 
and in their ease of induction, is suggestive of a 
rapidly narrowing coronary artery with consequent 
risk of its sudden complete occlusion, possibly with a 
fatal issue. But if the patient survives such a coronary 
occlusion, and if adequate rest is enjoined upon him 
for a few months subsequently, he may lose his 
anginal symptoms, and maintain excellent health, 
within his limits, for some years. But even where 
an anginal patient loses his cardiac symptoms, as not 
infrequently happens, it must be remembered that he 
runs the risk of death from apoplexy or from uremia. 

As to physical signs, cardiac murmurs are of very 
little importance in the prognosis of coronary angina, 
though there is still a tendency in the profession to 
base a prognosis almost entirely on the presence or 
absence of such a murmur. More important are the 
size of the heart and of the aorta, as established by 
X ray examination. The electrocardiogram may 
yield valuable information, especially if serial electro- 
cardiograms give evidence of a progressive myocardial 
degeneration. Alternation of the pulse and gallop 





1064 ‘THE LANCET) 


POST-GRADUATE LECTURES 





[wov. 10, 1934 





rhythm are ee findings. As to the 


pressure, is a more unfavourable 
finding than a high one in angina pectoris, contrary 
to the usual belief. 


SYPHILITIC ANGINA 


It is important always to be alive to the fact that 
a syphilitic aortitis, with stenosis of the orifices of the 
ies, is ible for a small number 


, of the branches, of the coronary 
arteries is the cause of the bulk of all cases of organic 
angina. If the orifices of the coronary arteries are 
stenosed, a collateral circulation cannot be estab- 
lished, as is often the case with atherosclerosis of the 
coronary i and this no doubt accounts for 
the undeniable fact that the prognosis in syphilitic 


angina is far more serious than it is in the athero- 
sclerotic form. The syphilitic cases seldom survive 
longer than a year or two. 


RHEUMATIC VALVULAR DISEASE 


Rarely, typical anginal pain, sometimes of great 
severity, may be a feature of rheumatic valvular 
disease, more commonly with aortic ion 
than with mitral stenosis. In these patients the 
anginal symptoms are usually more akin to those 
neh angen a Te as rere se of functional 
angina t to those coronary angina. The 
patients commonly show evidence of vasomotor in- 
stability, and no signs of cardiac failure. The prog- 
nosis as to life is excellent, though it may be difhoult 
to cure the anginal symptoms. 

Mavrice Cassipy, M.D., F.R.C.P., 
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Senior Physician to St. Thomas’s Hospital. 





Tue series of lectures summarised in our columns 
during the past five weeks comes to an end with two 
by Mr. Watkyn-Thomas and Dr. Hunter. These were 
addressed to former students of University College 
Hospital and the London Hospital respectively. 


THE TREATMENT OF DEAFNESS 
SOME RECENT WORK 
(Mr. F. W. Watxyn-THomas) 


ONCE upon a time there was an unkind person who 
said that there were two kinds of deafness : one kind 
was curable, the other kind was not caused by wax. 
We must confess that alt h in the last 30 years 
we have made really remarkable advances in the 
treatment of i diseases of the ear and the 
intracranial complications we have not been nearly so 
successful in the alleviation of deafness. For this, I 
think, there have been two reasons. One is that 
people do not die of deafness, so we have not the 
of correlating clinical observation with 
evidence ; the other is that we do not 
h about the physiology of normal hearing 
ith abnormalities of hearing. 
remember how, in our student days, we 
understand the ingenious explanations of 
8 are conducted to the nerve-endings of the 
curvature of the drumhead, and the 
by which the ossicles were supposed 
; and we all know how, as practis- 
we found one weak spot in all this in- 

of unjustified hypothesis—just one 

. it didn’t work. We all know 
scarred drums, perforated drums—even 
all—who hear quite comfortably ; pro- 
think of a few who hear not too 

ical mastoid operation, when not 
but the malleus and incus too 
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words were whispered into the cat’s ear they were 
ced by the loud speaker in another room. By 
this method it has been possible to test the actual 





Without going into unnecessary detail, you will 
remember that the tympanic membrane is attached to 
the malleus, which articulates with the incus, which 
in turn is attached to the stapes. The stapes fits into 
the oval window and pushes on the cochlear fiuids, 
which in their turn can move a little ing out 
the membrane cf the round window. chain of 
three ossicles is slung by ligaments and the two 
intratympanic muscles. 

The first thing we have learnt from these experi- 
ments is that incision, or even removal of the tym 
membrane has very little effect on the t 
of sound. 


If the ossicular chain is pulled tight there is a loss of 
low notes. 

If the chain is loosened there is a loss of high notes. 

If the pressure of the cochlear fluids is lowered by 
puncture of the round window there is a great loss for 
all sounds. 

But if the pressure of the fluids is raised pressure 
on the round —— there is an increase tor ail sounds. 


To this we can add one of our few pathologically 
proven facts—that if the stapes is fixed in the oval 
window by scar tissue or by new bone formation 
there is a great loss for all air-borne sounds. 

From the experiments it is clear that the main- 
tenance of an optimum tension of the cochlear fluids 
is a basal factor in the conduction of sound, and so in 
normal hearing. Further, it is clear that the 
integrity of the ossicular chain and the mobility of the 
stapes are two factors of great importance in main- 
taining that tension. I am ¢ to say “great,” 
not essential, because people may hear quite well, 
although not, I think, perfectly, with a broken 
ossicular chain, and they can sometimes hear a little 
with an immobile stapes. Of these two factors the 
mobility of the stapes is far the more important. 

Here then we have something definite with an 
immediate practical application. henever a patient 
gets an acute otitis media his hearing is in danger : 
never because the drum is perforated ; very rarely, 
fortunately, because the labyrinth is invaded ; but 
because the integrity of the ossicular chain is threat- 
ened. If we give the chain a fair chance it 
is remarkably resistant. The ossicles are comfortably 
swathed in folds of mucous membrane and even 
those two scraggy little muscles, the stapedius and 
the tensor tympani, survive much ill-treatment before 
they become fibrosed or overstretched, but that 
chance we must give it. So when a drum is bulged 
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with pus we should incise it immediately and d 
the tank of pus in which the chain is i 

We have incised the drum, t 
tem ure falls, the patient recovers, and in 
of this sometimes the ear goes on . 
site of suppuration may be in the mastoid cells, in the 
nasopharynx, or, perhaps, in the tympanic cavity. 


Wherever that suppuration is we 

either by mastoid. drainage, by 

tonsils or drainage of an infected sinus, or by local 
treatment of the tympanum. 


due to the ionisation; I think the thorough and pains- 
taking cleansing of the ear has a good deal to do with 
the excellent results that have been obtained. 

So much for recent infections. We have what 
seems to me a common-sense “ How” we should 
treat the cases and “Why ” we should treat them in 
that way. We have now scientific justification for 
the principles which we have Seok an practice— 
especially for the principle of mastoid drainage for 
persistent, symptomless discharge which does not 
come up the Eustachian tube. In just the same way 
we can apply principle to practice in the treatment 
of chronic suppurations. If we can we must e 
the integrity of the ossicular chain, and failing that 
we must do our very best to avoid scarring and 
fibrosis around the oval window. Therefore, so long 
as there is useful hearing in an ear we must not 
do the mastoid operation if we can possibly 
give good e by some conservative operation, 
such as resection of the attic wall—the “ epitympano- 
mastoid ” operation—-or even removal of the incus 
through a mastoid opening. For although as a 
surgical mancuvre the radical is an excellent opera- 
tion, unfortunately it not only destroys the ossicular 
chain but also exposes the inner tympanic wall. If 
the mucosa on this wall becomes fibrosed there is a 
serious chance of the sta becoming fixed with 
—2— loss of hearing, and for this reason, if I 
possibly can, I always try to preserve the malleus 
and a bit of tympanic membrane, which at rate 
keeps the inner wall moist. Here = i ists 
have made another point of great practical importance. 
They tell us that an increase of pressure at the round 
window improves hearing, provided that the stapes 
is mobile. For many years we have known that, 
sometimes, a bit of greased wool packed into a dry 
perforation or a radical mastoid cavity suddenly 
restores the patient’s ing. Now we know how 
and why it does so; that bit of wool must be com- 
pressing the round window, and, as that is the case 
those nasty septic discs of paper on wire spikes that 
our patients sometimes indulge in can never do any 
good. What they want is a bit of greased wool on 
the right spot. 

Perhaps I am unduly stretching the ossicular chain 
of my argument, but I want to mention another kind 
of chronic ear discharge—a discharge that pours up 
the Eustachian tube and has nothing to do with the 
mastoid—the catarrhe of our French col- 
leagues. You all know the condition, and the 
patient, and the patient’s family. It is a pale, 
delicate child who has a perforation low down and 
forward in the drum, and from this perforation there 
is a continual mucoid discharge. Whenever the un- 
fortunate child catches cold—and he is always catch- 
ing cold—the discharge is worse. The tonsils are 


‘perfectly adequately removed, and follicles grow 


from the lingual side ; the adenoids are removed 
they grow again; the: sinuses are and 
nothing is found except 

someone perpetrates a radical mastoid, a rather deaf 
child discharging 


cases the danger to life is negligible, 
———— ing is not, I believe, as great 
in 


i expected 
tegrity of the ossicular chain is not affected, and 


to be unduly hustled by agitated parents and school 
masters. the tonsils are infected of course 
must come out ; — there te age A 
drained ; if a pad of adenoids blocks the nasopharynx 
it must be removed, but our surgery should be con- 
fined to what we must do. 


Something can be done by local treatment with 
antiseptics and ingents (and here zinc ionisation 
may be useful), but I believe that in these cases 
the wet Eustachian tube is just a small part of a wet 
patient. Here, too, we can do something : perhaps a 
vaccine helps one patient; a c climate 
another ; we can save them from being hardened into 
skeletons by people who regard extreme cold and dis- 
comfort as a panacea for delicate children, or from 
being nursed into premature hypochondriasis by dis- 
ciples of the other one-and-seventy jarring sects, but 
ultimately it is a problem of chemical structure, and 
it is the biochemist who will some day, perhaps, solve 
the problem for us. 

The principle of optimum tension of the cochlear 
fluids applies in the understanding of the whole group 
of “ catarrhal deafness.” Here there is a mild chronic 
infection of and about the Eustachian tube. The 
lining of the tube swells and, as the air in the middle 
ear cannot be renewed, when it is absorbed the pressure 
of the air in the meatus forces in the drum and with 
the drum the ossicles. The mobility of the chain is 
hampered, the tension of the cochlear fluids is altered, 
and the patient is deaf. In most cases there is also 
some exudate in the tube, and in many cases there is 
also exudate in the middle ear. The worst of these 
cases is that at first the deafness is not severe; it 
fluctuates with the weather or with the patient's colds ; 
or with his use or abuse of tobacco, and only too often 
he doesn’t bother about it until some permanent change 
has taken place in the intratympanic structures. 


The first thing is to relieve the tubal obstruction, 
and here there has been a change in our technique. It 
is not enough to force air—and perhaps mucus with it 
—up the tube. The tube must first be emptied by 
suction with a fine intratympanic catheter. If there 
is fluid in the tympanum that must be sucked out too. 
Then we can try dilating the tube with bo and 
applying astringents. It is a good rule when in doubt 
to see what one is doing, and for this reason I always 
use a nasal endoscope in difficult cases. It is a 
humiliating but useful discovery to find out how often 
a catheter which seems to be in the tube has missed it 
altogether. When the tube has been restored to 
normal we must “ keep it so.“ We must look for in- 
fected sinuses first of all, for recent work on the action 
of the cilia has shown that any discharge from the 
nasal accessory sinuses is swept over the mouth of the 
tube. Then we must consider infected tonsils and, 
commonest of all, infected teeth. The nasal septum is 
frequently assaulted unjustifiably, but there are cases 








1066 THE LANCET] 





POST-GRADUATE LECTURES 








[wov. 10, 1934 





where a low spur far back causes a lot of the trouble- 
Again I would emphasise we must have the absolute 
conviction of necessity before we embark on any 
surgery. If I may adapt a phrase from another art 
there is no worse place than the nose for chop-it-and- 
chance-it methods. 

As a rule we draw blank for surgical indications in 
these cases. Sometimes the pathologist can help us 
with a suitable vaccine ; the patient often can—by 
cutting down his tobacco—but as a rule he won't, 
except under duress. It is a remarkable fact, which 
you have probably all observed, that none of our 
patients ever smoke too much. Some of these cases 
are helped by diathermy of the ear and tube ; Dr. Dan 
McKenzie has devised a method which seems safe and 
useful, but it is still too early to speak of it with cer- 
tainty. I think we may say that the results are 
promising. In some cases cutting down fluid intake 
and encouraging sweating and diuresis is of value. 
This is based on the work of 8. H. Mygind and Dida 
Dederding on Méniére’s disease. They believe that 
the underlying cause of Méniére’s syndrome and of 
relapsing Eustachian catarrh is the same—an intra- 
cellular @dema of surviving fetal mucosa. This 

“water-logging " does occur ; I have seen many cases 
in the Copenhagen Clinic, but I do not think it is 
common in this country. Still, excessive fluid intake 
in patients who do not sweat easily is a thing to guard 
against. 

I have said that if the obstruction and exudation 
go on long enough unchecked permanent damage 
may result. This may be overstretching of the tensor 
tympani, as is suggested by Lowndes Yates, atrophy 
of the tubal and tympanic mucosa, with loss of the 
ciliary activity which normally empties the tube, 
possibly fibrosis around the oval window and, perlaps, 
adhesions between the membrane and the inner wall. 
For the overstretched muscle Yates suggests putting 
the ear completely at rest by packing in artificial 
cerumen and keeping the meatus firmly plugged for 
some days or even weeks, and this sometimes does 
good. For the atrophic condition we can do nothing 
except keep the nasopharynx as healthy as ible 
and treat the tube with oily applications. For the 
adhesions gentle inflation is good, but we must not 
overdo it and stretch already weakened structures. 
When the tube is inflated we must control the 
effect by counter-pressure on the drum from out- 
side. Yates makes the counter-pressure by filling the 
meatus with artificial cerumen. Massage of the drum 
with various electric vibrators rarely does any good ; 
injections of fibrolysin never do. Filling the middle 
ear with oil by an intratympanic catheter and then 
massaging with a Delstanche masseur does good in 
some cases, but the weak spot of this method is that 
it is sometimes much easier to fill the middle ear with 
oil than to empty it. 

I think the conclusion to be drawn from all this is 
that in these cases of relapsing Eustachian catarrh 
and “ catarrhal deafness ’ we cannot afford to let the 
process go on unhindered and we cannot afford to 
neglect any soundly based method of treatment. 

The cases we group as “nerve deafness” are cer- 
tainly of widely different origin, but it is convenient 
to consider them together as they have clinical 
features in common. There is a loss of bone conduc- 
tion, hearing is easily fatigued, and high tones are 
lost before low ones, so the patient has great difficulty 
cca thot up a conversation when several people are 

her because it is largely the overtones 
that are responsible for the difference between voices. 


It is a safe rule that anything which can cause 








atrophy of the optic nerve can cause atrophy of the 
auditory nerve; so in these cases we must first of all 
eliminate any toxic factor. 

Among the as toxins quinine, tobacco and, 
— an most important. Of the endo- 

mous factors sinus suppuration is the most obvious 
—8* I think, the most common. Intestinal toxemia 
is often overlooked, and dental sepsis is perhaps the 
most important of all. In this connexion there is e 
curious point. I —* kriown several cases of tinnitus 
and nerve deafness cured by removal of an impacted 
wisdom tooth. There can be no doubt that many cases 
which are regarded as “early senile deafness” and dis- 
—J 

Some cases of nerve deafness are due to chronic 
nephritis and some, it is said, to diabetes. Syphilis is, 
of course, the classical cause of nerve deafness, but 
now syphilitic deafness is rather rare, in this country 
at any rate. 

Then there is a group of cases where nerve deafness 
complicates middle-ear deafness. If Wever and 
Bray are right, overstretching of the muscles 
and bremenr, Fey the ossicular chain would give a 
picture very like true nerve deafness ; in some cases 
of chronic middle-ear effusion there may be some 
absorption of toxins through the windows with 
degeneration of the cochlea, another reason for early 
and thorough treatment of catarrhal conditions. 

Injury is a common cause of nerve deafness. Not 
so much the injury by fractures of the skull or explo- 
sions, but the chronic injury caused by noise. Recent 
work in Russia has shown that noise deafness is much 
more easily caused if there is any Eustachian trouble. 
I think this again is due to interference with the oasi- 
cular chain. e know that a normal defence against 
noise is fixation of the stapes by the stapedius muscle, 
and if the muscle is not working properly we lose that 
defence. This is a very important practical point ; 
patients with damaged ears must protect themselves 
as far as possible against external noise. One patient 
of mine, who usually hears quite well in spite of a 
radical mastoid operation on both sides, was deaf for 
hours after a long drive in a disgustingly uproarious 
racing car. 

About otosclerosis I would say this. Just because 
a patient has otosclerosis, which affects both the 
nerve and the middle ear, there is no reason for 
letting him have other sorts of deafness as well. The 
very fact that he has changes in his middle ear and 
nerve makes it vitally important that those changes 
should not be encouraged by an Eustachian obstruc- 
tion or a toxemia. 

In the last few years our diagnosis of otosclerosis 
has been greatly helped by Graham Hodgson’s 
method of taking skiagrams of the labyrinth, and up 
to the present I have never known a positive skia- 
graphic diagnosis by this method clinically wrong. 

As to treatment, we have tried every combination 
of phosphorus, calcium, and endocrine therapy without 
much real benefit, except in odd cases. 


From time to time we have tried making new windows 
in the labyrinth, and very often there is an immediate 
improvement in ing. Unfortunately this hardly 
ever lasts more than a few months, but recently Sourdille 
has tried again with a new method and has had some 
remarkable results. But his method is technically very 
difficult, it makes very great demands on the patient— 
three or four operations are often needed—and it is not 
free from danger to the remaining hearing or even to the 
patient’s life. For these reasons we are waiting to see 
what amount of success he attains, and how much of 
that success is permanent, before we start doing it. 


Now we come to the deaf patient who is not helped 
by any form of local treatment. What can we do for 
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him? In the first place we can 


ẽ 
s 
é 


people shout their faces are apt to fall into lines of 
acute rage. poatecge ty Bret 5 ~ guia A 
“People get so angry when t to me.” We 
must get the codperation of the patient’s family. 

_, In the last two years a met of treatment by 


“short waves” was put forward from Voss’s clinic, 
but this has not been g 


In the preparation of electric aids we have 
certainly advanced considerably. Many patients, 
— otosclerotics, derive great bheneſit from them. 
(Lermoyez said that to be relieved by an electric aid 
is the one grim privilege of the otosclerotic.) But the 
aid must be fitted to the patient. a 
haphazard is useless, and worse than useless because 
it is disco - The weak spot about the best 
electric aid is that it can only make sounds louder, so 
it is not much use to the patient who can hear 
everything if it is said slowly. These patients are 
embarrassed rather than helped by electric appliances. 





MISTAKES IN DIAGNOSIS 
(Dr. DonaLp HUNTER) 


Four causes of mistakes in di i 
history-taking, defective observation, ty judgment, 
and ignorance. Whatever i abe ay teachers 
may have to the contrary, the last is the least 
important. 

History-taking often requires tact and patience if 
one is to decide between useful information and 
garrulous nonsense. There is usually one symptom 
which troubles the patient more than any other—the 
presenting symptom. Special attention n should always 
be paid to it. It is a good rule not to ask leading 
questions when taking a history, but once a tentative 
diagnosis has been made from the presenting symptom 
it is well to ask for corroborating symptoms.. In any 
event one must be willing to listen to what the 
patient’s relatives and nurse say and to use the 
information without bias. In one of the early cases 
of psittacosis a clue was given by the unlikely remark : 
“1 think auntie has what the parrot died of.” 

Many mistakes are due to an imperfect investigation 
of the patient’s daily life. For instance, a girl of 19 
complained of abdominal pain and i of her 
spine and stomach were taken in several hospitals ; 
yet on inquiry it was found that she was employed in 
a factory where she spent her time in sandpapering 
lead-painted perambulators. The family history may 
reveal facts of equal importance, especially in such 
conditions as familial hemolytic icterus. As to the 
illness itself, a knowledge of the sequence of events 
may make all thedifference. It is especially important 
in chronic diseases of the chest and abdomen. 


A woman of 23 after a month’s illness was admitted to 


are poor 


was found that a month before the em was di 

she had suddenly choked while eating a mutton chop. 
This fact was not brought to light until three months after 
the incident, and though bronchoscopy was performed 
and a large ‘fragment of mutton bone was removed the 
— died four years later with bronchiectasis and 
ncho-pneumonia. 





A man, aged 52, was admitted for investigation of 
supposed carcinoma of the colon. Signs of intestinal 

abstruction and at an emergency laparotomy a 
—— in the ileum was found. This condition 
oh ee — —— and the 
man died because of bad history-taking. It is no con- 
solation that 85 per cent. of these cases are missed anyhow. 


Nearly all the avoidable mistakes in diagnosis come 
under the of defective observation. In the 
first place the observation is all too often incomplete. 
For the ideal p examination a patient should 
be completely . It is fatal to try to elicit signs 
through gaps in the clothing. If your patient cannot 
be convinced that complete examination is necessary 
the case had better be abandoned. It is utterly 
unpardonable to make a diagnosis on the patient's 
description without examining him, and it is because 
this is sometimes done that people arrive at hospital 
with the diagnosis of rheumatism when they are 
really suffering from suppurative arthritis, acute 
osteomyelitis, scurvy, herpes zoster, pleural effusion, 
multiple myelomatosis, osteitis deformans, secondary 
carcinoma of bones, neurosyphilis, or spinal cord 
tumour—to take a few exam 

For purposes of diagnosis one should carry the 
following instruments: (for invariable use) a clinical 
thermometer, tongue-spatula, torch, patella-hammer, 
ophthalmoscope, sphygmomanometer ; and (for occa- 
sional use) glove for digital examinations, auroscope, 
laryngoscope, transilluminator, and hemoglobino- 
meter. It is easy to forget to palpate for lymph 
glands and to neglect hernial orifices. Omission to 
test the urine often brings disaster, and so does 
failure to examine the rectum, the pupils, and the 
knee-jerks—as is well enough known but easily 
forgotten. 

Faulty judgment.—Many highly intellectual men 
have poor judgment : others who have never troubled 
to give adequate attention to anatomy, physiology, 
pathology, and pharmacology have good judgment. 
Dr. Robert Hutchison points out that it seems to be 
an inborn faculty, the result of a union of mind and 
character, which a man either has or has not. He 
regards it as much the same thing as common sense 
and closely allied to a sense of humour. He greatly 
doubts whether a man can improve his powers of 
judgment ; for myself, I still hope he is wrong. 
There is no such thing, I believe, as clinical instinct 
or clinical intuition. When you say you came to a 
conclusion by clinical intuition it means that you 
observed something which led you to a conclusion 
but were too lazy to define what you observed. 


We should approach every case with an open mind 
and this is the main reason for consultations. The 
layman is fully justified in his desire for an inde- 
pendent opinion, by which he means the opinion of 
someone who comes to the case without preconceived 
ideas. In the matter of physical signs each man 
should form his own judgment, however great the 
authority of the previous examiners. In the words of 
Dr. Adolphe Abrahams, none of us ought ever to be 
offended at the scrutiny of our observations: if we 
are right we shall be confirmed ; if we are wrong it is 
best to be corrected ; and if it is a matter of inter- 
pretation, difference of opinion is legitimate. No 
doctor can remain entirely immune from mistakes 
due to bias. In a man complaining of abdominal 
pain it is easy to become so obsessed by this that one 
neglects to pay attention to the chest and spine, 
thereby missing caries of the spine, carcinoma of the 
lung, or infarction of the heart. The specialist is 
naturally prone to dwell upon the particular features 
of his specialty, and only a good general training can 
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combat the perpetual tendency towards this obsession 
and preserve a proper sense of values. The general 
practitioner also is liable to obsessions. Such was 
the case in a man whose wisdom was tempered 
by emphysema and chronic bronchitis. He went 
preroeiy, Bg c:5., Mood life projecting into patient after 
— In return he a full 

of false physical signs which led him invariably 
to miss pulmonary tuberculosis and intrathoracic 
neoplasm. We are all aware of many. opportunities 
of error, and I will only instance among them the case 
with equivocal signs such as encysted ascites simulating 
— cyst, and the patient with more than one 


A man of 42, in the out-patient department, er —* 
of dyspeptic symptoms 
p< cpm ty x and sputum 
ra, 
— Anat Ee elas ag had missed the 
biggest gastric ulcer ever seen and that this had been 
treated by partial gastrectomy in another hospital. 

The misuse of accessory methods of diagnosis is a 
well-known source of error. You should not be so 
timid as to distrust your own judgment and yield to 
pronouncements from the X ray room or laboratory 
which do not fit in with your clinical findings. For 
example, everyone knows that carcinoma of the colon 
* esophagus are not ruled out merely on negative 

ray 

Ignorance is a matter of degree ; it may be condon- 
able or inexcusable. It commonly occurs in the form 
of failure to think in terms of the disturbance of 
function to which a clinical state is due. The man 
thus afflicted can diagnose correctly the anatomical 
valvular lesion in heart disease but is apt, when faced 
with heart failure, to mistake the symptoms and 
signs for something else. He is then found treating a 
case of auricular fibrillation and congestive heart 
failure as acute nephritis because he has found 
edema with albumin and blood in the urine. He 
withholds digitalis with dreadful results. 

It is surprising how many men otherwise good at 
their work have never grasped the difference between 
upper and lower motor neuron paralysis or the signifi- 
cance of segmental innervation. The fundamental 
differences between obstructive and hemolytic 
jaundice are grasped only too rarely 

— — — will a good training 
tell. A man well trained ae tho gecbanentens-atens 
begins to be entitled to call himself a physician ; he 
has learnt what does happen as opposed to what 
theoretically might happen. Having constantly met 
such an anatomical abnormality as Riedel’s lobe of 
the liver he remains aware that it gives rise to physical 
signs having no bearing on the diagnosis. He knows 
that the lesions of tertiary syphilis are more often 
granulomatous and fibrous than gummatous. You 
never hear him diagnose gumma of the spleen, kidney, 
meninges, stomach, or lung, because he has learnt that 
these are never seen. Nor is he so foolish as to state 
that cerebral hz is always fatal the first 
time it occurs, for he is familiar with the yellow-walled 
cystic lesion of past hemorrhage. He knows that 
very often in secondary carcinomatosis the site of the 
primary growth cannot be diagnosed during life, that 

such as peri-arteritis nodosa and occlusion of 

veins cannot be by 

clinical methods, and that the only safe diagnosis of 
Hodgkin’s disease rests in the biopsy of a gland. 

Under the heading of one must also 


mention innocence of the ways of the world, especially 
in relation to pregnancy and venereal disease. In- 
experience again is a fruitful source of error. The 





young doctor may fail to grasp the wide variation 
— ee ee ee 
the deaf child defective, to 

rheumatism before the age of two, and to “that 
wax in the ears will cause deafness. Want of experi- 
ence too may lead him to overlook carcinoma because 
the patient has no wasting, or thyrotoxicosis because 
there is no exophthalmos. He is apt to misuse 
instruments of precision, thankfully attributing any 
symptom whatever to hyperpiesia on the strength of 
finding a high blood pressure. Inexperience inevit- 

ably means a want of acquaintance with rare diseases. 

There is this comfort, however, that it is a good general 
rule not to rarities. 

Certain therapeutic aids to diagnosis should never 
be neglected. For example, the patient suffering from 
acute arthritis with fever who is not considerably 
better after 48 hours of treatment —* full doses of 
salicylates almost certainly has not got rheumatic 
fever. Similarly, gastrogenous diarsho will be 
promptly checked by the use of hydrochloric acid, and 
idiopathic hypochromic anemia will show a dramatic 
response to large doses of iron. Where a secondary 
anzemia fails to react to iron, infection, nephritis, or 
carcinoma should be - In cases of myx- 
edema thyroid by mouth begins to act within ten days. 
Emetine must often be tried in the treatment of 
amebic dysentery—which is now endemic in this 
country—even where Entameba histolytica or cysts 
are not found in the stools ; and of course there is no 
drug so universally used as a therapeutic aid to 
diagnosis as quinine. 

In conclusion, it is quite impossible that you should 
always be right in your diagnosis, for very often you 
are attempting to make a balance of probabilities, to 
arrive at a correct conclusion on pe ae me — 
We may find consolation in the words of the great 
Thomas Addison: “All doctors make mistakes ; the 
best is he who makes least.” 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
ocr, 27TH, 1934 


Notifications.—The following cases of infectious 
disease were notified d 


the week: Small-pox, 
0; scarlet fever, 3787; diphtheria, pros en 
fever —* — 37; puerperal pyrexia, TTY 
u ever, — 
pont = fever, * — 25 ; 
en cm Y 3 ophthalmia 
oe. 90. or of cho pig plague, or 


typhus fever was notified during the week. 


manty Council on Nov. sth-sth was as yh do a 
0; searlet fever, 1895 ; gy 1899; measles. Tee: 


whooping-cough. 168 162 —— fever 26 mothers ets 
3 —— — 
— 2 


Deaths.—In 121 great towns, aia, manedinn London, 
there was no death from small-pox, 3 (0) from measles, 
5 (0) from scarlet fever, 7 (2) from whooping-cough, 
37 (7) from diphtheria, 51 (18) from diarrhea and 
enteritis under two years, and 30 (9) from influenza. 
The figures in parentheses are those for London itself. 


ham, no more than 2 in any other large town. 
The number of stillbirths notified 


253 ay yay econ at 
in : in London. 


Memoria To Dr. LANKESTER.—On Oct. 22nd the 
Rev. W. P. G. ear arn © Ges entene Se 
East End Maternity Hospital to the memory of the late 
Dr. Owen Lankester, who for 32 years was of 
the hospital. 


the week was 
total births), 
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SPECIAL ARTICLES 











MEDICINE AND THE LAW 


Doctor Fined for Dangerous Drugs Acts Offence 


At the Marylebone police-court last week the 
magistrate disposed of two prosecutions under the 
Dangerous Drugs Acts which had caused him some 
difficulty. Miss A, the proprietress of a Bayswater 
——— was summoned for being in unauthor- 

of 25 of heroin supplied on the 

iin of Dr. B.; Dr. B. was summoned for 
aiding and abetting her in such and for 
failing to specify in his prescriptions the name and 
address of the person for whose treatment they were 
given. Miss A. had become a drug addict, it was 
stated, as the result of drug treatment to remedy 
suffered after a series of operations following 
poisoning in 1916. She had obtained supplies of 
heroin when it was prescribed for patients in her 

nursing-home. Afterwards, when there were no 
patients at the home for whom heroin was prescribed, 
Dr. B. had prescribed for her in the name of Mrs. C., 
a@ patient who subsequently died. Later again, at 
Miss A.’s suggestion, Dr. B. prescribed for her in the 
name of Miss D., another patient, whom Dr. B. had 
never seen. Miss D. was being attended by Dr. E. ; 
she left the home in July but Dr. B. continued to 
prescribe heroin for Miss A. in the name of Miss D. 
This complicated story was revealed to the police 
who had made inquiries of Dr. E. as to the quantity 
of heroin prescribed for his patient. The position of 
Miss A. was that her possession of the heroin was not 
unauthorised since it was prescribed for her by a 
doctor—though not in her true name. The case 
against Dr. B. was that he had not put the true name 
and address on the prescription ; this, he submitted, 

was a mere technicality. But it was also said that 
he should not have been content to continue to pre- 
scribe for Miss A. at the rate of 25 grains of heroin 
every three or four days without any attempt to 
effect a cure and reduce the dose. The magistrate 
asked whether this was an offence under the Acts; 
would Dr. B.’s conduct have been legal if he had 
written Miss A.’s name and address on the prescription 
instead of Miss D’s? The prosecuting solicitor 
answered that it would have been no offence but 
Dr. B. might have been asked to appear before the 
Home Office tribunal with the result that his authority 
to prescribe dangerous might be withdrawn. 
The magistrate decided that the summonses against 
Miss A. were not made out and must be dis- 
missed. He fined Dr. B. £5 on each of three sum- 
monses and ordered him to pay £3 3s. costs. What- 
ever be the merits of these two cases, it may well be 
thought undesirable that a magistrate should be 
placed in the position of having to fix the exact dosage 
which any doctor should prescribe for any patient. 
The magistrate at Marylebone did not purport to 
decide a medical question of this kind, but he 
apparently took into account the continuance of the 
large doses as making Dr. B.’s offence something more 
than technical. Dr. B.’s treatment, he said, had 
apparently done Miss A. no harm, “‘ but he must have 
known that he was going against the best medical 
opinions in this matter.” 


Removal Order Refused for Tuberculosis 
Patient 


In a case at the Grays (Essex) police-court, briefly 
reported in the newspapers last month, magistrates 


refused to grant an order for removal of a woman 
suffering from tuberculosis. Three doctors gave 
evidence and the medical aspect of the case was 
apparently established ; the refusal seems to have 
been due to the fact that the woman was a mother 
and could not bear to be parted from her baby. The 
magistrates’ power is discretionary. If they had 
made the removal order, the woman could have been 
convicted for obstructing it. In Booker v. Taylor 
(1882) an order was made for the removal of a c 
under Section 124 of the Public Health Act. The 
mother resisted the removal and, on her being sum- 
moned for the offence of obstruction, the magistrates 
were disinclined to convict her. Their disinclination 
took the form of holding that the order was invalid. 
On appeal it was decided that the magistrates had no 
power to question the validity of the order ; be 
were bound to convict if there was obstruction. Suc 
decisions are simple enough when an order has been 
made; but the Essex case was one where an order 
was refused, and, alt h all these cases must depend 
upon their own sets of facts, it may inspire other 
magistrates to let their natural sympathy with 
home life and maternal affection outweigh their 
sense of the danger to the child. 

Many public health enactments, with the assent 
of the country expressed through Parliament, interfere 
with the liberty of the subject. In spite of 
Carta a scarlet fever patient can be allowed 
to spread infection by mixing freely with the outside 
world. A novel restriction on liberty was introduced 
by Section 56 of the Bradford Corporation Act in 
1925, whereby a medical officer is allowed, upon 
medical certificate and with certain other precautions, 
to apply to magistrates for an order removing to a 
proper institution any person who is aged, infirm, or 
physicaily incapacitated and resident in premises 
which are insanitary owing to neglect. The hint that 
removal orders of any kind may be applied for is 
often sufficient for the purpose. But if Parliament 
provides improved arrangements for the care and 
safety of patients and their relations, it is a pity that 
magistrates should decline to apply them. 


Judicial Irrelevancy 


It is just a hundred years ago since the Central 
Criminal Court was constituted and the fact lias been 
reviving traditions of some of the judges at the Old 
Bailey at that period. Among the commissioners 
in 1834 was Serjeant Arabin, famous for his discon- 
nected irrelevance, to whom Sir Frederick Pollock 
devotes a chapter in “ Essays in the Law.” Brick- 
makers were, it seems, a bee in Arabin’s bonnet. 
“I know High Wycombe, ” he once observed in 
add his jury ; “it is the worst neighbourhood 
on the face of the earth ; the whole country is covered 
with brickmakers ; they come from all parts of the 
earth—I know all about them.” So, again, of a 
prisoner who had been given a good character 
three witnesses—‘ he was a brickmaker, and we 
know what a brickmaker’s character is.” The 
Serjeant was not the first judicial officer to earn a 
reputation for non-judicial discursiveness and to 
provide his audience with entertainment possibly 
not unmixed with exasperation. Nor is he the last. 

The habit of airing personal views from the bench 
in impertinent contexts is one whereof all judges 
know they must beware. The more autocratic the 
tribunal the greater the temptation. While news- 
paper reports doubtless give judicial asides a 
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disproportionate publicity, the Hundred of Salford 
seems to have te Arabi: What brickmakers were 
to the Serjeant, voluntary hospitals are to the Man- 
chester county district coroner. It was his task to 
an inquest last month upon John Livesey 
on, who was killed in an accident at the Irlaza 
of the Lancashire Steel Corporation. The 
died almost at once, and the body was taken 
he Irlam mortuary. Two other men received 
in the same accident which were fortunately 
serious. It was outside the coroner’s juris- 
to inquire into the disposal of these two 
He extended his inquisition, however, to 
in on whose instructions the two men had 
been taken to the Salford Royal Hospital; he 
ted out that this voluntary hospital was heavily 
debt, whereas the local authority’s hospital at 
Davyhulme had the finances of the Lancashire 
county council behind it. It was only common 
sense, he said, that institutions dependent on volun- 
tary subscriptions could not equal the county council's 
al. Among other criticisms he stated that 
seen parcels of food being conveyed to patients 
in volun hospitals, and that he would like to see 
a considerable improvement in the diet and cooking. 
These remarks may or may not have been well 
founded ; Serjeant Arabin may or may not have 
been right in his estimate of brickmakers. But they 
were matter out of place. If voluntary hospitals 
or brickmakers are to be judicially attacked, they 
may nat resent the choice of an occasion when 
they are unable to reply. The late Lord Brentford, 
when Home Secretary, is understood to have per- 
sonally interviewed all candidates for —— 
police-court rateships. Before finally i 
them, he would ask them to say candidly whether 
or not they proposed, if appointed, to chatter from 
the bench about matters not relevant to the case 
them. The Home Office does not appoint 
coroners, but Lord Brentford’s test question is worth 
bearing in mind. 


plechyat 


5 





PARIS 
(FROM OUR OWN CORRESPONDENT) 





M.O.H, AND G.P. 


ASNIzRES, a suburb of Paris, is setting a useful 
example to other communities in France in the 
coérdination of public health and general practice. 
About every ten days the M.O.H. sends to every 
practitioner a map of the suburb in which the position 
of every infectious case just notified is indicated by a 
dot. The postage of a closed letter is 50 centimes, 
whereas for a printed circular in an open envelope it 
is only 1 centime. Now, an open envelope suggests 
violation of professional secrecy. Such violation is 
avoided by the fact that only the local doctors hold 
the cipher hey to this map the signs on which show the 
date of notification of every case, the nature of the 
disease, the age of the patient, whether he has died or 
not, and whether he has remained in Asniéres or 
has been transferred rea Thanks to —* 
system, every practitioner is informed about the 
infectious cases his fellow-practitioners have had to 
deal with during the past ten days. The M.O.H. has 
made himself useful to the practitioners and their 
patients in another way, by providing them with a 
woman disinfector, trained for her job at the 
School of Applied Sanitation founded by the late 
director of the Pasteur Institute, Dr. Roux. During 
the past two years this disinfector, whose services are 


gratuitous, has lightened the work of the local prac- 
titioners by instructing, under their orders, families 
embarrassed by some infectious disease in the measures 
they must take to prevent its further spread. All 
the practitioner has to do is to order the disinfector to 
insure the necessary isolation and disinfection ; she 
will then proceed with this work without in any other 
way in ing with the treatment prescribed. A 
third way in which the M. O. H. promotes coéperation 
between his office and his practitioners is to put at their 
service a card index, providing them with useful infor- 
mation about the antecedents of any family in question . 
The information thus given cannot be regarded as a 
violation of professional secrecy, for it is in the 
nature of a consultation between the M.O.H. and his 
professional brethren. 


THE LAYING-ON OF HANDS 


According to the law of Nov. 30th, 1892, it is 
illegal for a person without a medical qualification 
to make a practice of treating patients. It is all 
quite simple till one * to ask what is meant by 
“making a practice of,” what is “treatment,” and 
what are “patients”? Here distinctions are apt 
to be so subtle that it is difficult to foretell the issue of 
any action brought against an alleged quack unless 
his ministrations have been grossly commercial and 
transparently fraudulent. The following case, tried 
in Paris this summer, shows how unwise it is to 
prosecute for the illegal practice of medicine when 
the “ practitioner” is not a rogue. The defendant 
was a retired governess whom the Syndicat des 
Médecins de la Seine summoned before the Tribunal 
Correctionnel. It appeared that she was in the habit 
of receiving patients, or persons who considered them- 
selves as such, and that she relieved or even cured 
them by putting her hands close to them without 
undressing them. It also appeared that she was 
much respected locally, that many of her patients 
were confident of the celestial character of her 
gifts, that she was always generous in works of 
charity, that she did nothing to achieve publicity, 
that she prescribed no drug or any treatment, that she 
undertook no manipulations, and that she asked for 
no fee. She did not even claim to practise magnetism, 
limiting herself to the exercise of a personal gift, 
whatever that might be. She believed it to be 
supernatural, and as she did nor even touch her 
patients, her treatment could be characterised as 
manipulative only by a philological stretch of the 
imagination. A scientist stated in evidence that the 
radiations issuing from the hands of the defendant 
were so powerful that they made the needle of a 
galvanometer swing well beyond the limits of the 
graduated scale. He considered that trickery was 
out of the question, and that the radiations he had 
detected were allied to those of radium. The woman 
was accordingly acquitted and the costs had to be 
borne by the prosecution. A learned disquisition on 
this case by Dr. J. Noir in a recent number of 
Concours Médical stresses the complexity of the 
problem involved without labouring the point that 
this action ought never to have been brought against 
the radiant ex-governess. 


DIESEL MOTOR EFFLUENT 


A recent communication ! by Dr. Laignel-Lavastine 
and Dr. A. F. Liber concerns a lorry driver, aged 32, 
who consulted them for a slight attack of tracheo- 
bronchitis. On examination he was found to be suffer- 
ing from a finely papular, symmetrical eruption 
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involving the armpits, the inner side of the arma, the 
lower abdomen, groins, scrotum, buttocks, and legs—a 
distribution differing from that of ordinary follicular 
acne which affects the face, chest, and back. The 
patient had been subject to this rash since 1932, from 
the time when he began to drive a lorry with a Diesel 
engine. The rash used to disappear when he dis- 
continued driving, only to reappear a few days after he 
returned to work. He had been away from work five 
days when examined, and the rash was already begin- 
ning to fade. He also stated that when driving 
he was subject to attacks of giddiness, tinnitus, 
headache, and nausea, which ended sometimes in 
vomiting. On three occasions he had momentarily 
lost consciousness. On leaving the lorry he often 
staggered, not knowing exactly where he was. While 
this state of affairs lasted only a few minutes, the 
iddiness might persist for several hours. A neuro- 
ical examination proved negative, ‘but three other 
drivers of Diesel engines were found not only to be 
suffering from the same rash, but also to be liable 
to the attacks of giddiness and nausea, of which the 
first driver had complained. The authors of this 
communication are inclined to believe that the 
products of combustion of heavy oils must be held 
responsible for both groups of symptoms. 
SUNSTROKE AN OCCUPATIONAL DISEASE ? 
While at work last July shifting gravel a navvy 
collapsed from sunstroke. The doctor who treated 
him was informed by his employer that the company 
with which the workman was insured did not accept 
sunstroke as an occupational disease. The insurance 
company was apparently within its rights for, accord- 
ing to French legislation, ailments caused by the 
action of the forces of nature cannot be regarded as 
occupational. If however a workman is injured in a 
brawl which takes place on his employer’s premises 


‘during work hours, compensation may be claimed 


for an occupational accident. 


The position seems a 
trifle paradoxical. 





SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


THE NEW GOVERNMENT BUILDINGS 

It is announced that the scheme for the new 
buildings on the Calton Hill is to proceed. These 
buildings, which will take five years to finish and will 
cost about £750,000, are to have room for a Scottish 
Office, the Department of Health, the Department 
of Agriculture, the Fishery Board, the Scottish 
Education Department, and the General Board of 
Control, and will accommodate some 1200 civil 
servants. Their erection has been talked of for 30 
years, but Scotland has stood out for designs that 
would satisfy public criticism, and those proposed 
officially a few years ago were hooted off the stage. 
There is little doubt that the Nationalist movement 
has had the effect of bringing about a public improve- 
ment long overdue. Only those living in Scotland are 
conscious of the intensity of the resentment felt at 
London’s domination, even by people not interested 
in political Nationalism. 

MILK IN SCHOOLS 

Under the new arrangements of the Scottish Milk 
Marketing Board milk is supplied to school-children 
at less than general market prices; each child gets 
a third of a pint for jd., and no charge is made to 
those who cannot afford it. Wherever possible the 
milk will be Certified or tuberculin-tested. That is 


the highest grade, and it is to be hoped that provision 
will be made to record and analyse the exact figures 
of distribution. Looking back on 30 years of agitation 
about the feeding of school-children, not to speak 
of their medical inspection, one can only record 
amazement at the rapid pace at which the present 
scheme is realised. 
VOLUNTARY NURSING ASSOCIATIONS 


Scotland the voluntary associations and the official 
services are to some extent at cross-purposes. The 
Departmental Committee on Medical Services has 
taken evidence on the working of these associations, 
some of which are correlated with the local 
authority services and others in loose relation. There 
is always a little difficulty where dual-control is in 
force and the nursing associations have not escaped. 
The county medical officer for Fife thinks that the 
present inquiry should offer a chance to nursing 
associations throughout Scotland to acquire a better 
position than they have had in the past. It is not 
quite clear what Dr. Pratt Yule intends; but it is 
obvious that two services cannot be run together on 
different planes. The essential thing is that by 
voluntary or official services the whole ground should 
be adequately covered. 
EDINBURGH ROYAL INFIRMARY 

Sir Thomas Whitson, chairman of the managers 
of the Royal Infirmary, has issued an appeal for new 
and increased subscriptions to maintain the present 
services. This is distinct from the appeal for building 
and extension. He points out that the subscriptions 
for current services are far from what they ought to 
be. The infirmary has 1000 beds, and last year over 
20,000 persons were treated in its wards and almost 
70,000 in the out-patient departments. It takes over 
£160,000 annually to maintain the present services 
and the cost of running the enlarged hospital will 
exceed £180,000. 





VIENNA 


(FROM OUR OWN CORRESPONDENT) 
THE MEDICAL PROFESSION IN 
CONSTITUTION 


Since the political upheaval last February there 
has been a complete change in the political conditions 
of this country and the long-intended change in the 
constitution, which could not win the assent of 
Parliament, has been put into foree by Government 
decree. This new constitution is based on something 
very like the medieval system of guilds. It does 
away with Parliamentary procedure and gives full 
power and authority to the Government; on the 
other hand, certain representative bodies are allowed 
to discuss proposed laws and regulations and give their 
advice on them, if asked to do so. Each of these 
bodies is called a Stand (profession) and there is 
one for public service, one for commerce, one for 
“liberal vocations,”” and one for industry. Each 
consists of two bodies, the employers and the 
employees, and is subdivided into organisations which 
may be local or regional according to circumstances. 

Doctors belong to the Stand of liberal vocations 
and to the section called Gesundheitsstand—that is to 
say, the “profession” of medical practitioners, 
veterinary surgeons and midwives, and their sanitary 
staff. Those in public employment owe allegiance, 
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however, to the Stand of public service, and their 
representatives are appointed by the minister of 
social care and public health. The special organisa- 
tion which has to see to the requirements of the 
medical m will be called the Aerztekammer 
(chamber of doctors) which has a section for medical 
ethics and education and a section for economic 
— The regional chambers will be controlled 

a Fiihrer, or leader, ap ted by the Government, 
while the local organisations (with compulsory 
membership) will simply act as boards of information 
for the doctors the governing bodies. The 
chief representatives of the medical —* may 
also be appointed by the President of the Republic. 
At present it must be admitted that there are 
difficulties and misunderstandings about the actual 
status of the representatives and their rights and 


The chief and distinctive feature of the system is 
the absence of all voting and elections for these 
Those who hold them will be appointed from 
above. Individual opinion or action will be scarcely 
noticeable and is bound to be useless, while all party 
or political work is alte her excluded. It is 
assumed that everyone unite in the so-called 
Patriotic Front, which closely resembles a compulsory 
union, and it remains to be seen how the arrangement 
will work. A certain amount of dissatisfaction 
o_o because a number of men who had taken 
oo many years in the organisation of the pro- 
with’ success and for the common good— 
have so far been excluded from the tative 
bodies. The only feature of the situation 
is the fact that all these ions are tentative, 
and final ements will made only after the 
ow. of the system has been thoroughly tested 
act 


CLOSURE OF THE FIRST GYNZCOLOGICAL CLINIC 


In the process of reducing expenditure which is 
mecessitated by the unsatisfactory state of Austrian 
finances, the minister of education has decided to 
close finally the First Gynecological and Obstetric 
Clinic of the Vienna General Hospital (and University ), 
whose last chief was Prof. Peham. In medical 
eircles regret is widespread and openly expressed, 
for this was one of the foremost Viennese institutes 
of teaching and research. From this clinic the 
discovery of the xtiology of puerperal sepsis by 
Semmelweis came forth some 80 years ago; and it 
does not detract from his merits that the views of 
this young Jewish surgeon were at first laughed to 
scorn so that he was even forced to leave Vienna 
because of his “ blasphemous” ideas. The tradition 
of the clinic is excellent and men like Schauta and 
Chrobak and Halban and Adler, whose names are 
familiar to “Sy, gyneco in Central Europe, 
were pupils and teachers there. The building itself 
is to be handed over to the First Surgical Clinic and 
an accident ward will be established in it. After the 
Clinic is closed Vienna will have only the Second 
Gynecological Clinic (under Prof. Weibel) as a 
teaching centre for students, together with the 
teaching institute for midwives which Prof. Kabr 
directs. The other obstetric and gynecological 
establishments of Vienna have no facilities for 
instruction. 








New Hosprrat at SouTH Morton. —Lord Fortescue 








THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdrs. A. R. Ewart to Drake for R.N.B.; and 
G. D. J. Ball to Pembroke for R.N.B. 

Surg. Lts. D. A. Hovenden to Berwick; and R. L. Allan 
to Pembroke for R.N.B. 


ROYAL NAVAL VOLUNTEER RESERVE 


. Lts. W. M. W. T. R. Chapman, and 
F. T. Doleman — aerate te hee Lt,-Comdrs. 
Lt. R. H. Wheeler, commission terminated on 
transfer to R.A.M.C. 
. Surg. Lt. K. E. O. to Iron Duke. 
ib-Lt. R. A. Stenhouse, to Medical Branch, 
as Proby. Surg. Sub-Lt., and attached to Sussex Div. 


ROYAL ARMY MEDICAL CORPS 


Short service commissions.—The following candidates, 
who presented themselves last month, have been granted 
commissions as Lieutenants on probation: R. H. Hunt, 
L.R.C.P. (Roy. Coll. Surg. Edin.) ; J. A. Scott, M.B. (Univ. - 
= — J. M,. Carnow, M.B. (Univ. of ); 

. Wheeler, L.M.8.8.A. (Univ. of yo . M. 
. M.R.C.8. (Univ. of Bristol) ; 5. OConeall, a5. 
(niv, Coll., Cork); E. J. Pryn, M.R.C.S. ye 
J.A.D. Johnston, M. B. (Univ. of Glasgow) ; M. 
80 





A. 
M.R.C.8. (St. Bart’s. Hosp.); J. J. Sullivan, M.B. (Univ. 
Coll., ** I. U. ico M.B. (Univ. a= ); 
J. J.C. Rainsbury M.B. (Univ. of Sheffield); R - 
n, L.L.M. (Roy. Coll. Surg., Ireland); A. J. A 
L.R.C.P. (Univ. of cag aa : 4 
M.R.C.8. (St. George’s Hosp.) ; - 
(Roy. Coll. Surg., Ireland); J. Reeve, M.R.C.S. (West. 
minster Hosp.); P. L. E. Wood, M.R.C.S. (8t. Thomas’s 
Hosp.); F. Williams, M.R.C.8. (London Hosp.); J. 
—*— M. B. (Nat. Univ., Ireland); H. H. Atkinson, 
M.B. (Univ. Coll. Hosp.) ; and J. A. Sidebottom, M.R.C.S., 
L.D.S. (Guy’s Hosp.). 


TERRITORIAL ARMY 


Lt.-Col. J. Taylor, M. +~ Me be Col., 
A.D.M.S. 51st (Highland) Di 
Capts. W. A. —— tal G. M. Lewis to be Majs. 
Lts. J. L. Orr and F. A. Edwards to be Capts. 
The notification Capt. R. Anderton which 
appeared in the Gazette of Sept. 28th, 1934, is cancelled 
(vide Toe Lanorr, Oct. 6th, p. 770). 


and is appointed 


TERRITORIAL ARMY RESERVE OF OFFICERS 


Maj. D. F. Dobson, having attained the age limit, retires 
and retains his rank, with permission to wear the pre- 
scribed uniform. 


ROYAL AIR FORCE 


Flight Lt. (Hon. Squadron Leader) F. J. P. Saunders 
relinquishes his temporary commission on completion of 
service and is permitted to retain the honorary rank of 
Squadron Leader. 

RESERVE OF AIR FORCE OFFICERS 


N. P. Henderson is granted a commission as Flight Lt. 
in Class D. 


INDIAN MEDICAL SERVICE 
tioned officer has vacated appointment in 





Te and 


y. to H.E. the C.-in-C.—Maj. 
‘c. 


The undermentioned appointment has been made in 


M. B. King, M.C., 


9. to H.E. the C.-in-C.—Lt.-Col, J. Scott, D.S. O., 


-» 1.M.S. 
The undermentioned intments are made :— 
To be Lis. (on .): PH. Addison, C. U. Wickham. 
Lt, (on prob.) D. W. Taylor is restd. to the estbt. 


Lt. (on ape C. Rowlette relinquishes his prob. appt. 
Capt. J. M. Sclater resigns his commn. 
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SNAKE VENOM AS A COAGULANT 
To the Editor of Tue Lancet 
Sm,—As one who has worked at snake poisons 


The solid clotting of the venous blood in the systemic 
ee ee — — 
in small animals by the injection of a m, 


using Russell's viper venom by injection, but as the 
minimal lethal dose in animals is 1 milligramme 
per kilo body-weight, and the authors have shown 
that the 1 in 100,000 solutions they have used have 
no local or general toxicity, I think they might safely 
be tried in the following conditions. 

First, I would suggest a trial in varicose veins after 
the failure of such an established remedy as sodium 
morrhuate, which acts differently from viper venoms, 
for I found it had no direct effect on the in-vitro 
coagulation time, but had an irritant action on the 
intima, followed later by clotting. Secondly, the 
possibility of injecting viperine venom into aneurysms 
deserves consideration, and I suggest that it might 
first be tried in aneurysm of an extremity permitting 
of the control of the circulation through it by a 
tourniquet during, and for some minutes at least 
after, injecting a sterule of 1 in 100,000 dilution of 
viper’venom into the cavity, followed by slow relaxa- 
tion of the pressure on the main artery of the limb. 
If firm clotting of a lasting nature should result from 
one or more injections at intervals of several days, 
the method might justifiably be extended to the 
more serious large thoracic type of aneurysm, the 
circulation through which could not be directly 
controlled. 

Some years ago I suggested to a patient with a 
bulging thoracic aneurysm the trial of an injection 
of sodium gynocardate, which induces intravenous 
clotting mere readily than sodium morrhuate, but 
failed to get consent ; viperine venoms now appear 
to me to be much more likely to be effective in the 
treatment of aneurysms than by hydnocarpates. 

I am, Sir, yours faithfully, 
Hampstead, Nov. 3rd. LEONARD ROGERS. 


THE LIVERPOOL DEPARTMENT OF 
OBSTETRICS 
To the Editor of THe Lancet 
Sm,—It is proposed to place a bronze mural 
tablet on a marble base in the department of 
obstetrics and gynxcology of the University of 
Liverpool to signify that the departmental museum 
and laboratory was founded by Emeritus Prof. Henry 
B The cost will be between £80 and £90, and it 
—2 that old students and other friends may 


pone hg apse Any 
assist by communicating wi . J. St. George 
Wilson, F.R.C.8., 11, Rodney-street, Liverpool, or 
with me, stating what they would like to subscribe. 
No subscriptions should be sent as yet. 
I am, Sir, yours faithfully, 
. Harw. 
12a, —— Rimage Want ere hee 
BACTERIOLOGICAL TESTING OF MILK 
To the Editor of Taz Lancet 

Sm,—The acheme of the Milk Marketing Board 
for the su of milk to school-children is now in 
operation. It has been decided that all milk supplied 
to schools under the jurisdiction of the London 
County Council shall be pasteurised, and in accordance 

s made between the medical 
officers of health of the Met: Boroughs and the 
pc Mea bem mad en Sty Seen 
bacteriological 


examination. 
It is suggested that the ure to be ad 
in the event of adverse oe bane — y seg 
these samples shall be to issue a warni 


milks may be sold and these include a requirement 
that, on a sample taken after 
and before delivery to the consumer, the milk shall 
be found to con not more than 100,000 bacteria 
per cubic centimetre. The Order provides, further, 
that a licensing authority, if they are satisfied that 
any of the upon which a licence is granted 
are not being complied with, may suspend or revoke 
the licence. It is my considered opinion that 0 
the reports now received with regard to the bacterio- 
examination of milk are unreliable, 
suggest that, should the above procedure be 
out, serious injustice may be done. The question 
sampling and examination of ed milks is one t 
which I have given considerable attention in the 
and, in support of my view, I would draw yo 
attention to the following facts. 

Some time ago I became dissatisfied with the 
results of the examination of samples, which at that 
time were being submitted to one of the largest 
laboratories specialising in this work in the country. 
I therefore decided to send test samples to another 
laboratory. Two churns of milk were selected upon 
delivery at each of two hospitals in Hammersmith 
and duplicate samples taken from each. The same 
methods were adopted for each sample. Bottles, 
sterilised under exactly similar conditions in the 
laboratory, were used for each of the samples. They 
were immediately packed on ice and four were 
submitted to the usual laboratory and four to another 
well-known institution. Sample “A” was 
by one laboratory to contain 39,850 per 
c.cm. (well within the prescribed limit) and by the 
other 144,000 per c.cm. (nearly 50 per cent. above 
the legal maximum). The other three reports all 
showed similar variation. 

I have had further tests made with 
startling results. A quart bottle of milk 
was en and, after being t shaken, 
divided into six parts. Sterile bottles were used and 
ev precaution taken during the division. Two 
of t bottles were submitted to each of three 
laboratories. 
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The following Table gives particulars of the reporte 
received :— 
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It will be seen that one report gives a bacterial count 
of 9270 per c.cm. and another 3,400,000 per c.cm. 
for the same milk and that the results obtained by 
one laboratory vary from 147,000 to 3,400,000. 
Other tests have been made and the above figures are 
typical of the results obtained. 

In view of these facts I think it pre affradb om 
that to withdraw a licence upon such iable 
data would be most unjust. In Memo 39/Foods, the 
Ministry of Health set out a suggested technique for 
the bacteriological examination of graded milks. 
If this is properly carried out the results should be 
reasonably comparable. I can only assume that, 
in making their examinations, bacteriologists do not 
faithfully and carefully carry out the suggested 
procedure. Unless every stage from the composition 
of media to uniform heating in the incubators is 
standardised, the results must vary. 

There is one point in the Ministry’s suggested 
technique to which I would draw attention. In 
para. 12 it is stated that the original sample and each 
dilution must be shaken 25 times, each shake being 
an up and down motion, with an excursion of about 
one foot. This shaking is, of course, to distribute 
the organisms in the sample evenly and secondly to 
break up any bacterial aggregates which may have 
been formed. Most samples of graded milks are 
submitted to the bacteriologist in the bottle in which 
the milk is sold, and as such bottles are usually 
entirely filled with milk, it is unlikely that any proper 
mixing is obtained by shaking unless the milk is 
first transferred to a larger bottle. Again, the vigour 
with which the shaking is conducted may make an 
appreciable difference to the final count. I suggest 
that more uniform results would be obtained by the 
use of a mechanical shaker working at a standard 


ing the position as it now stands, I am of 
opinion that little value can be placed upon the 
reports received and that until a more standard 
practice is adopted by bacteriologists, both time and 
money are being wasted in submitting milk samples 
for examination. 
I am, Sir, yours faithfully, 

J. B. HowELtL, 
Medical Officer of Health, Hammersmith. 


USE OF THE WORD “ PANEL” 
To the Editor of Tue Lancet 


Sin,—May I be permitted respectfully to suggest 
that the term “ panel dentistry ” as used on page 940 
of your issue of Oct. 27th is likely to convey, especially 
to foreign readers, the mistaken notion that a person 
receiving dental benefit under the English national 
health insurance system is restricted in his choice of 
dentist to a panel of dentists! There is in fact no 
such restriction ; there is no panel of dentists. An 
insured person who has received a dental letter from 
his approved society is free to take it to any dentist 


Nov. Ist. 





he chooses. In this respect, as in many others, dental 
benefit differs administratively from medical benefit, 
under which medical and pharmaceutical services are 
given by doctors and Sp rage who have joined 
the respective panels of their areas. 

The use of the term “panel” as an adjective 
synonomous with “health insurance” is unfor- 
tunately growing; and “panel system” is, now 
sometimes used as meaning any system of providing 
medical and allied services under a health insurance 
scheme instead of in its proper sense—namely, to 
denote the system by which such services are given 
by practitioners whose names appear on a list (or 
panel) on which any qualified practitioner has the 
right to have his name included. The system was 
formulated by the British Medical Association 23 
years ago, and, embodied at the instance of the 
Association in the National Insurance Act, 1911, 
became one of the features that distinguish our 
national health insurance scheme from those of other 
countries. I am, Sir, yours faithfully, 

Gerrards Cross, Nov. 2nd. G. F. McCuieary. 


PURKINJE AND THE HARVEIAN ORATION 
To the Editor of Tut Lancet 


Smr,—The kindly criticism of Prof. Suk in last 
week’s Lancet bids me call attention to my emphasis 
that the “Cellular Theory of Tissues ” was the direct 
and almost immediate outcome of Purkinje’s work. 
The great Purkinje who invented the conception of 
the physical basis of life and first called it “ proto- 
plasm,” and who at the Naturforscherversammlung 
at Prague in 1837 announced the doctrine of the 
identity of the fundamental structure of plants and 
animals, doubtless had a very clear inspiration as 
to the structure of living things, but he calls the 
plants elements “cells” and the animal elements 
“granules.” It was left to Schleiden and Schwann 
instigated by that glorious pioneer Johannes Miller 
in his laboratory in Berlin to turn Purkinje’s formu- 
lation into a diseovery of fact and gain its immediate 
acceptance for all time. In “ The Cell in Development 
and Heredity’ (New York, Macmillan, 1925) Dr. 
E. B. Wilson puts the position clearly in these words : 
“*Schleiden and Schwann are universally and rightly 
recognised as the founders of the cell theory, but like 
every other great generalisation it was preceded by 
a long series of early investigations beginning with 
the memorable microscopic studies of Leeuwenhoek, 
Malpighi, Grew, and Hooke in the latter half of the 
seventeenth century.” Schwann’s announcement of 
proof came only two years later (Untersuchungen, 
1839, p. 227). “ We have shown that all living organ- 
isms are composed of essentially like parts—namely, 
the cells, and that these cells are formed and grow 
in accordance with essentially the same laws.” In 
like manner it seems clear that Purkinje when 
measuring the curvature of the cornea and lens with 
his simple microscopes did see the fundus of the eye 
and invent the conception of ophthalmoscopy. But 
it was Helmholtz directly instigated by Purkinje’s 
work who produced, again in John Muller's laboratory, 
the ophthalmoscope as a practical discovery. It 
seems to me to add rather than to detract from the 
greatness of the pioneer that he should have impelled 
immediate discovery which he himself did not make. 

Dr. Suk does not deny that Purkinje was a priest 
but points out that he had not finished his training 
when he was influenced by Humboldt, Goethe, and 


Rust to devote his life to science. I have been unable 
in the short time at my disposal to trace any authority 
to the several references in English literature that 
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the peasant boy of Libochowitz was of “ sal 


extraction, which appeared about the time was 
made a Fellow of our Royal Society in 1850. Possibly 
this was a “ nickname ” in the days at Breslau 
when he was intensely unpopular, for there he was a 
foreigner, put in by influence, and he had no gifts 
whatsoever as a lecturer. Since he was in his later 
years the political leader of the Slavic party at Prague, 
Dr. Suk’s denial appears to me to be justified. 

My reference to Prochaska as a in Moravia 
is a slip of the pen, for every historian knows that this 
great man was a Moravian who was professor of 
anatomy and diseases of the eye at Prague. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Nov. 3rd. JaMES COLLIER. 


To the Editor of Tue Lancet 


Sir,—I have read with interest the Harveian 
Oration published in Tue Lancet of Oct. 20th and 
entitled Inventions and the Outlook in Neurology. 
I take the liberty to correct some statements in the 
section headed “‘ Purkinje: The Nerve-cell.” 

Purkinje (recte Purkyné) was not of a gipsy family. 
This idea is sure to have sprung up from confounding 
the double signification of the word “ Bohemian.” 
He was born in 1787 of a Czech family—i.e., Bohomian 
or Czechoslovak (which means the same thing since 
the war)—at a little village near Prague. His stay 
at the Piarist Order was only a little episode of his 
youth. At about 20 he freely devoted himself to the 
study of natural science and medicine. From 1823 
he was a professor of physiology at Breslau and from 
1849 at Prague. Besides his histological discoveries 
mentioned in the Harveian Oration, he is one of the 
ingenious founders of modern experimental physiology. 
Nevér having forgotten his Czech origin, even when 
abroad, and after his return to Prague, he took an 
active part in the efforts for the revival of our nation. 
Thus he belongs to our leaders, whose work has been 
successfully ended by T. G. Masaryk. 

Harvey's nation will fully understand our being so 
proud of his genius. The more so as among the 50 
foreign scientific societies which honoured J. E. 
Purkyné with their membership, there was also the 
Royal Society of London (1850). 

I am, Sir, yours faithfully, 
8. Axros. 


Masaryk University. Medical Clinic, Brno, 
Czechoslovakia, Nov. 2nd. 


INCAPACITY CAUSED BY MINERS’ 
NYSTAGMUS 


To the Editor of THe LANCET 


Sir,—Mr. G. H. Pooley offers an attractively 
simple wtiology of the disability of miners’ nystagmus. 
After a reference to the large number of miners who 
are working in spite of having nystagmus, he notes 
that many miners “‘ have become neurasthenic, not 
because their eyes are moving but because, having 
been ‘ indisposed,’ they have been advised to ‘go on 
compensation’ for nystagmus.” As a remedy for 
this condition he proposes a statutory time limit for 
the payment of compensation, — if his premises 
are correct, no compensation at would surely be 
better still. 

The problem is much more complicated, the 
following being my view of the facts :— 

(a) In some safety-lamp mines as many as 38 per cent. 
of the men show oscillation of the eyeballs; they suffer 
no disability and may be unaware of t the oscillation. 


(b) A few of these men begin to notice a t 
movement of objects and complain of headache, giddi 
and the like. 


(Ophthalmologists offer no explanation of 





and signs such as 
on examination, and it-blindness may be present ; 
these are indi i from phenomena familiar in 
— called ne a neuresthenie. 

ce some cases men of nervous 6 ms 
whilst oscillation can be elicited only with Jifteulty. 
Provided that oscillation can be induced, the case is 
generally ted as ing for compensation. 

(d) Men with a previous history of it often show no 
oscillation, but are found to suffer from typical anxiety 
symptoms (phobias, &c.), or others of an obsessional kind. 
Even when severe these are often overlooked in the 
examination of the men, who rarely describe them spon- 
taneously. (Such are are met with in private 
patients who come for treatment in circumstances where 
no question of compensation or material advantage can 
arise.) If no oscillation can be elicited these men may or 
may not be judged fit subjects for compensation. 

The legal position is dubious and unsatisfactory, 
but can excluded from the subject of treatment, 
and it might be debated whether the syndrome 
should have been ascribed to oscillation of the eyeballs. 
My own opinion is that the subjective movement of 
objects marks the intrusion of the psychoneurosis ; 
the disability then behaves as a hysteria in guarding 

ainst the onset of further symptoms; with the 

disappearance of the oscillation these other symptoms 
arise. 
Mr. Pooley’s comparison with railway spine prompts 
me to observe that eminent surgeons of the nineteen- 
eighties regarded it as organically determined, just 
as we have till recently regarded the “ neurasthenia ” 
of nystagmus as due in some obscure physiological 
way to the oscillation. Shell-shock presents a similar 
history ; in this example the psychologically minded 
physician or surgeon had first to demonstrate, as 
Herbert Page did with railway spine, that the con- 
dition was a mental one, and then fight on another 
flank and defend the right of the men to treatment. 
If, as I heard suggested more than once, every man 
with shell-shock had been shot, then its incidence 
would have been much diminished ; but the shooting 
would have been extensive and continuous. If upon 
every psychoneurotic patient, whether a miner or a 
statesman, were forced the alternatives of work or 
starvation, then many who now go downhill would 
be saved by work ; but many would starve and some 
would seek a speedier end. 

Personal ¢ of workmen’s “traumatic 
neurasthenia,” the equivalent of railway spine, leads 
me to judge that some cases would never have 
developed in the absence of compensation; some 
could have been prevented by speedy recognition and 
common-sense handling without specific psycho- 
therapy; in other cases I have found decent men 
crying out for necessary treatment that was not 
procurable. The situation in regard to miners’ 
nystagmus isthe same. In the absence of recognition 
of his condition, and faced with the alternatives of 
going down pit or clinging to compensation, the best- 
intentioned man may be forced by necessity to the 
latter choice. I have sometimes ventured to advise 
a miner, whose compensation was in question, that 
he was not suffering from any dreadful disease and that 
his symptoms would disappear more quickly with 
work. He has gone down pit and returned to me 
later with a story of struggling on till a worse break- 
down occurred than before. Although conscious fear 
plays but little part in the etiology of the disorder, 
yet the depth below the surface, the distance from 
pit-bottom, the risk of falls and explosions (of which 
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the heat and pong are conditions that few Middlesex Hospital. 

Initial B.M.R. — 


tage tae Aaa tm face and, indeed, powerful 
in the development of the disorder. 
As 


practical measures I urge better illumination, 
as much for its psychological as for its 
influence, whatever improvements are possible i in the 
amenities of coal-mining, the skilled investigation of 
every case at its onset, and—what is carried out 
—the provision of work on the surface before the 
nystagmic miner deteriorates through idleness. The 
to force down pit, by stoppage of compensa- 
tion, the untreated subject of pat ical anxiety 
is bound to fail.—I am, Sir, yours fait 
Queen Anne-street, W., Nov. 3rd. _MILLAIS CULPIN. 


COLLES’S FRACTURE 
To the Editor of THe Lancet 


Sm,—Mr. d’Abreu’s letter of Oct. 27th contains a 
condemnation of the use of Carr’s splint which should 
not be allowed to pass unchallenged. Is he not 
condemning an approved method because he favours 
another? In their extensive survey of the results of 
treatment of Colles’s fracture at King’s College 
Hospital over a two-year period, H. C. Edwards and 
J. B. Clayton (Brit. Med. Jour., 1929, i., 61) showed 
that Carr's splint, correctly used, yielded satisfactory 
results. It is not however the only method employed ; 
plaster or metal splints are used in those cases which 
require fixation in full flexion, as for example a fracture 
with complete separation of the radial epiphysis. 

In discussing after-treatment Mr. d’Abreu says, 
“ As soon as the plaster is set he (the patient) must 
put on his coat unaided and light his first cigarette 
with his two hands” (italics mine). Of Edwards's 
339 cases of typical Colles’s fracture no less than 
78 per cent. were in women, the average age of these 
cases a little over 60! 

It is probable that the results obtained by a number 
of different hospitals using different methods are 
much alike; I therefore submit that a teachi 
hospital should adopt a method that students 
tTeadily employ, whether they take up — or 
private practice.—I am, Sir, yours faithfully, 

W. McN. Nurocx. 
Surgical Registrar, King’s College H ospital. 


THE DETECTION OF THYROTOXICOSIS 
To the Editor of Tut Lancet 
Sir,—In their very interesting paper in your issue 
of Oct. 27th Dr. Parkinson and Dr. Hoyle quote Strouse 
and Binswanger, Moller, Morris, Bram, Coller, and 
Plummer who have reported cases of hyperthyroidism 
with the basal metabolic rate (B.M.R.) within normal 
limits—taking the limit of normality as +15 to — 15. 
Isolated B.M.R. determinations are however of little 
value in diagnosing these cases where the B.M.R. 
is within normal limits; by iodine in 
adequate amounts (180 mg. or 60 minims of Lugol’s 
iodine per day) for 8 to 14 days, and making 
observations of the effect it has on the BM.R., they 
can be with certainty. Iodine has no "effect 
on the B.M.R. of a normal person, but in the presence 
of Graves’s disease or thyrotoxicosis iodine will 
always alter the B.M.R. in some manner. It will 
follow one of three courses : 
(a) Fall—commonest reaction ; 
(b) rise—rare ; or 
(c) fluctuate (fall and rise)—rare. 
Many such cases have been observed by me and a 
example is given below of a case of Graves’s 
with the B.M.R. within the lower limits of 
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After 8 days of iodine B.M.R. —27 


In other words, —27 is normal for this patient and 
—8 meant a raised B.M.R. By using the B.M.R. in 
conjunction with iodine, one of the most delicate 
methods of determining the presence of thyrotoxicosis 
is obtained. Strouse and Binswanger endeavoured to 
carry out this test in cases of goitre whose B.M.R.s 
lay within the normal limits and obtained inconclusive 
results. Their normal controls however, observed 
before and after the eight-day period, varied as much 
individually as —13 to +13, +8 to —6, +7 to —9, 
—7 to +6, +5 to —7, and so on. It is evident 
therefore that the standards they had set for their 
determinations of the B.M.R. were less stringent than 
those necessary for the investigation of this problem. 
It must be remembered that if the metabelic rate 
(M.R.) determined is the basal metabolic rate (B.M.R.) 
then this is constant and does not vary outside the 
experimental error of the determination for a normal 
individual over several years (except during marked 
changes in climate from tropics to temperate zones, 
and vice versa). 

Many cases of toxic goitre with normal B.M.R.s 
have been reported. Although the B.M.R.s are 
within average normal limits, it does not follow the 
B.M.R. is not raised above the patient’s normal. 
Iodine in conjunction with the B.M.R. will detect 
whether thyrotoxicosis is present in these cases. 

I am, Sir, yours fait. > 
J. D. Ropertson. 
Courtauld —w—— Middlesex Hospital, W., 


THE LOCALGOVERNMENT MEDICAL OFFICERS’ 
ASSOCIATION OF ENGLAND AND WALES 


To the Editor of Tue Lancet 


Sin,—We desire to make an appeal in your journal 
for increased support of this Association which has 
a history of over 65 years, as the Poor Law Medical 
Officers’ Association was in 1929 reformed under its 
present name. Membership is open to part-time 
medical assistance officers at an annual subscription 
of 10s., and it has been decided to institute a method 
by which sympathisers who are not poor-law medical 
officers may help it and receive news of its work by 
beco “ associate members” on a single payment 
of 2s. 6d. to cover contingent expenses. 

The Association has always been in close coéperation 
with the British Medical Association, and strongly 
supports it in its opposition to the employment of 
whole-time public assistance medical . Like 
the B.M.A., this Association believes that the 
employment of whole-time domiciliary officers would 
create a class distinction which is against the sentiment 
of the times, by indicating that certain patients are 
not only patients but paupers. This Association is 
also in favour of the B.M.A. policy of free choice of 
doctor in those areas where vacancies occur and where 
the local profession has approved this form of service. 
The Association has representatives on the Insurance 
Acts Committee and on the public assistance sub- 
committee of the B.M.A., thus close coépera- 
tion between the two bodies. Dr. Cox, ae 
in his official position at the B.M.A. had long expe 
chide ah dol eatieat WIM Vals "habsldadinn oak who 
was for over ten years ala’) — medical officer, has 
consented to act as p of the Association. 

This Association, which has done valuable work 
in the past in supporting and advising ite members, 
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believes that there is still a place for its activities, 
not only by giving strong su to the policy of 
the B.M.A., but by giving ad and assistance to 
its members based on the of the 
members of its council, who are all officers in the 
service of great experience. Its secretary has a long 
acquaintance with the legal problems which often 
arise in connexion with the service. We trust to have 
the support of a large number of new members and 
associates. Further particulars can be obtained from 
the secretary, Mr. Frank Greenwood, Solr., 2, 
Finsbury , E.C.2, and 150-152, High-street, 
Stoke Ne on, London, N.16. 
We are, Sir, yours faithfully, 
Percy B. Srurein, 
Chairman of Council. 
M. W. ReEnTox, 


Hon. Secretary. Address: The Bridg 
a House, Dartford. r 


THE UBIQUITOUS COLD 
To the Editor of Tue LANceT 


Sm,—I am grateful to Dr. Leonard Browne for 
taking up my point in the way he has, and I am in 
complete agreement with his headmistress’s opinion. 
If we could obtain the opinions of the headmasters 
of our big public schools, both boarding and day, 
some practical conclusions of real value might be 
reached. Personally I believe that the rigid exclusion 
of all scholars during the acute stage of a cold would 
tend to raise the term-average attendance in day 
schools rather than to lower it. The faulty reasoning 
of the average parent, not to say the selfishness and 
supreme disregard for the welfare of the school, is 
strikingly displayed in Dr. Browne’s quotation : 
“I don’t think she will come to any harm!” 

I am, Sir, yours faithfully, 

Harley-street, W., Nov. 3rd. | MACLEOD YEARSLEY. 


To the Editor of Tue LANCET 


Sm,—I think there are two difficulties in the way 
of forming an adequate plan for the isolation of 
cold-bearing pupils of day schools : 

(1) The knowledge that, though you may minimise 
the risk in the class-room, the boys and girls cannot 
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escape infection in the tubes and buses. In thie way, 
isolation for colds is marked off from isolation for 
other infections which are legally notifiable by all, 
and therefore it is more difficult to enforce. 

(2) The tradition which regards the man or woman 
who st through his work, while suffering 
from a , as heroic. Which of us has not at some 
time or other said aloud, or silently to himeelf: 
“Fancy X. stopping out for an ordinary cold ! 

I stuck it out w 


i make the continuance of 
well-nigh im as it would be 
uncommon to have a quarter or even 


staff “down with colds ” of v intensity. 
I might add a third difficulty—I wonder i 
headmistress cited has experienced any or all of them 
i is. Is one sneeze to be 


= 
* 


municated.—I am, Sir, yours faithfully, 
Gur KEnNpDALt, 


Head Master, University College School. 
Hampstead, N.W., Nov. 6th. 


PS.—The Association of Medical Officers of 
Schools should give a lead. It is always so much 
easier if one can say, “ The medical authorities insist 
on the necessity of such a measure ” ! 

A DISCLAIMER 
To the Editor of Tuk Lancet 

Srr,—Our attention has been called to a statement 
in the preface to the first volume of the “ Principles 
and Practice of Neurology,” by Drs. Cannon and 
Hayes that : “The third volume in course of pre- 
—— for the press will deal with neurological 

boratory methods and includes contributions from ...”” 
the undersigned, We wish to state that we have 
made no contributions to this volume, nor do we 
propose so to do.—We are, Sir, yours faithfully, 

J. G. GREENFIELD, F. Partner, 
E. ARNOLD CARMICHAEL, E. J. WYLER. 


Oct. 3ist. S. A. Mann, 
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DOUGLAS GAVIN REID, M.B., Ch.B. Edin. 


WE regret to learn the death of Dr. Douglas Gavin 
Reid, who will have been well known personally to 
many of our readers when pursuing their medical 
studies as Cambridge undergraduates. 

Dr. Douglas Reid received his medical education 
at the University of Edinburgh and graduated as 
M.B., Ch.B. in 1905. His association with the 
Cambridge medical school followed promptly when 
Prof. Alexander Macalister secured his services as 
assistant university demonstrator in anatomy, Reid 
having already held a similar position under 
Cunningham at his own school. The association with 
the anatomy school at Cambridge lasted till a few 
weeks ago when Reid resigned for reasons of health. 
While at Cambridge he received the M.A. degree 
and became a member of Trinity . His 
services were employed as examiner for the Natural 
Sciences Tripos and for the M.B. degrees in the 
University. He was a member of the Anatomical 

i of Great Britain and made contributions to 
the Journal of Anatomy and Physiology, showing his 
intimate knowledge of different sides of his science. 

We owe to one of his colleagues at Cambridge the 
following notes on Reid’s work and the influence that 


he exercised in the school. “ Reid was a highly strung 
nervous man and in this way was adversely handi- 
capped as a teacher, but no one could have any 
doubt as to his wide knowledge and firm grasp of his 
subjects. His capacity for recognising the trend of 
a long complex exposition, and his aptitude in 
preparing an abstract were well illustrated in a 
summary of a paper on the evolution of limbs which 
he read at a staff meeting some ten years ago. And 
if in published work on peritoneal folds he dealt 
with difficult problems offering few chances for 
brilliant discoveries, it would be gravely mi ing to 
judge his intellectual attainments on these product 
alone. Apart from the usual work of a demonstrator 
in human anatomy, he was greatly interested in 
histology, and it is the more that 
circumstances did not permit of the perpetuation of 
the class in that subject which he conducted for two 
ears. Reid was also notable for his keen interest in 
cont archeology and his enthusiasm for outdoor 
exercise. He made a remarkable series of photographs 
repared in illustration of his studies of the fen 
am oem and of the architectural details of seemingly 
inaccessible fastnesses on the roof of Ely Cathedral. 
He was a keen skater, devoted to lawn tennis, and 
at one period used to ride regularly.” 
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JOHN LEWES TIMMINS, M.D., B.Ch. Camb. 


Tue death occurred in the Middlesex H al on 
Oct. 23rd of Dr. J. L. Timmins, who was a well-known 

ractitioner in Acton. He was born in Carmarthen 

1875, received his p education at Bath 

College, whence he —— to Emmanuel 
Cambridge, and then to St. Thomas’s Hospital for 
clinical instruction. He graduated in arts in 1901, 
as M.B. in the following year, and in 1906 obtained 
his M.D. He served as house surgeon at the West 
London Hospital and as clinical assistant in the skin 
department at St. Thomas’s Hospital, and was then 
for a time in the service of the P. and O. Steamship 
Company, with which company he made several 
voyages. Thirty years ago he went into general 
practice in Acton and soon became a member of the 
staff of Acton hospital. He took a keen interest in 
the affairs of the hospital, and was a member of the 
medical and house committees. 








SAMUEL JOHN COLE, M.R.C.8. 
Tue death occurred at Bideford of Dr. 8. J. Cole on 
Oct. 27th at the age of 78 years. Dr. Cole was born 
at Hartland, received his medical education at the 


London Hospital, and qualified with the lish 
double ma in 1887. "He was a prosector 
Royal e of Surgeons of and for a 


period was school medical officer for West Suffolk. 
Then for a short time he practised in Pentonville, 
but eventually settled in North Devon. During the 
war, when age and health prevented him from other 
intervention, he did good service filling many 
vacancies and helping to carry on t practices of 
those of his who were on active service. 
For many years latterly ill-health patiently borne had 
obliged him to curtail his activities. Dr. Cole had a 
large circle of friends in Bideford, Northam, and the 
neighbourhood, by whom his death will be much 
regretted. He was unmarried. 









PANEL AND CONTRACT PRACTICE 





Misleading Headlines 
Two provincial papers in summarising the annual 
report of the local insurance committee employ the 
headlines— 


Doctor’s 4000 PATIENTS 
SCHEME NEEDS REFORM 


whereas from the article it is clear that this doctor is 
working with a partner and an assistant and that the 
reform to which reference is made is the provision of 
consultant services and the extension of medical 
benefit to dependants. The regulations are quite 
definite about the numbers of insured persons that 
doctors may contract for. A single practitioner 
working alone may have 2500 insured persons on his 
list. There will be times when he has 50 or so more 
or less, for on each day as it passes some will leave 
the area or change their doctor, others will come on 
to the list by attaining 16 years of age or moving into 
the area. If this doctor employs an assistant to 
work in his practice, that assistant must join the 
medical list of the area and the principal may then 
add 2000 more names, or a total of 4500 as a maximum. 
If two doctors are working in partnership and both 
on the medical list, then the two together may have 
5000 insured persons. A partner in this category 
must hold a share in the practice which is at least 
one-third of the share of any other partners. The 
figures for the county borough in question indicate, 
as in other areas, that there are few practitioners with 
large lists of insured persons, the majority of lists are 
less than 1000. It should however be common 
knowledge that providing a doctor has an assistant 
there is nothing in the regulations against him having 
4000 names on his list, nor has it been suggested by 
anyone competent to judge that this figure is excessive. 
Allocation of Insured Persons 

In spite of the rules printed on the medical card and 
of the notices placed inside it when sent to an entrant, 
insured persons still uently fail to select a medical 
attendant at all, and a number only do so when 
being ill they need professional help. This attitude 
is antagonistic to the principle of insurance. No 
insurance company would insure a house that is 
on fire, but fortunately for the public the medical 
ion has undertaken to provide attendance for 

such ill people as insured persons, no matter what the 
state of their health at the time, although the doctor 
attending need not accept them on his own medical 


list. The panel committee for London some time ago 
had this matter under discussion and decided to ask 
the insurance committee to arrange that insured 
persons who had been resident in the area for a period 
of three months and had not chosen a doctor should 
be allocated to the nearest insurance practitioner. 
The insurance committee thereupon arranged for a 
test to be made during the ensuing quarter to ascertain 
the extent to which allocation would be necessary. 
Steps were taken to provide the requisite data from 
June Ist, 1934. Acceptances generally run in periods 
of three months, so that the figures from this date 
would not really be complete until Sept. 30th, 1934. 
An interim test as at Sept. Ist, 1934, shows the 
following result :— 











|N umber who J * 
Type. Total. | Baye Bot Percentage 
| @ doctor. 
New —— 5679 2582 } 45 
Re-en 1454 | 635 | 44 
Removals ae" London 251 98 | 39 





Experience shows that it is the habit of many prac- 

titioners to withhold notifying acceptances until 
quarter days (this is of course contrary to regulations 
which provide a period of seven days only); the 
figures will therefore be substantially reduced when 
made up to Oct. Ist. The test was made in a period 
of very low sickness incidence, when the need for 
selecting a doctor is less apparent to the insured 
person. In a winter quarter the proportion of 
acceptances secured during the three months from the 
issue of a medical card is likely to be much higher. 
The figures do indicate clearly the necessity of 
such allocation and this will in future be done. It 
must not however be thought that the capitation fees 
for such insured persons are being lost to the profession. 
Until a patient is on a doctor's list his capitation fee 
goes to swell the central pool out of which all insurance 
practitioners are eventually paid. According to the 
law of averages it should balance out, but it always 
appears somewhat hard to the doctor to be asked to 
accept on his list for treatment at the contract rate 
an insured person who is ill at the time and who has 
been residing in the doctor’s area for some two or 
three years. The doctor has been at risk for this case 
all the time, but his payment—a very «mall amount— 
will be included in his share of the unallocated pool 
instead of the full capitation rate for the two or three 
years he has been quite well. 
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PARLIAMENTARY INTELLIGENCE 





NOTES ON CURRENT TOPICS 


Milk-supplies to School-children 
LORD STRACHIE’S DIFFICULTIES 


In the House of Lords on Oct. 30th Lord Stracnie 
called attention to prices paid to producers of milk 
and also to the deductions made by the Milk Board 
from these prices; and moved for Papers. There 
was, he said, a good deal of dissatisfaction in the 

amo ers, 
3 ilk Board. There was a matter 
ing it difficult to get rid of the surplus 
great difficulty from which the farmers 
suffered was that they must sell all their milk to the 
Board, but heavy deductions were from the 
because of the surplus milk which could not 
di of, except at a v low ce indeed, 
It had sug) the milk should be supplied 
at 1s. a gallon for school-children. The Board of 
Education had issued a circular letter and in that 

circular it was said :— 

“As the authority are no doubt aware, the Board 
consider that the selection of children for free meals 
should be made by a system of medical selection by the 
authority’s medical officers, and for this they 
would regard it as proper that children should be selected 
who show any symptoms, however slight, of subnormal 
nutrition.” 

That paragraph was to apply to the distribution of 
milk. Ap tly it wo be necessary for the 
medical officer of health to examine all the children 
who were going to have this milk to see if they were 
suffering from lack of nutrition. Another paragraph 
of the circular provided that the children were not 
to get this milk if it could be shown that, though they 
were suffering from want of proper nutrition, the 
parents were able to pay for it. There might be 
cases where the parents were able to pay but refused. 
It seemed to him unreasonable that the children should 
suffer in that way. There was another paragraph in 
the circular which said :— 

“The Board desire to urge that in areas where a supply 
of efficiently pasteurised milk is available such milk 
should in all cases be provided. In other areas all pos- 
sible precautions should be taken to ensure as far as 
practicable the safety of the supply.” 


That seemed to him very reasonable indeed. But 
there was another circular—he did not know whether 
it came from the Board of Education or not—which 
was headed ‘‘ Scheme for the Supply of Milk in Schools 
in England and Wales at Reduced Rates.“ It said 
that milk could only be supplied where medical 
officers of health sanctioned the milk. The medical 
officer of health in some counties would only agree 
to milk being supplied to school-children if it were 
pasteurised, therefore it would mean that in a great 
man no milk would be supplied to those 
children, because it was im ible to pasteurise it. 
Mr. Baxter, the chairman of the Milk Marketing Board, 
was reported to have said that compulsory pasteurisa- 
tion would not be accepted because it would drive 

ucer-retailers out of business. It was said by the 
ily Herald that there were 5,000,000 children who 
were sup) to be supplied with cheap milk, 
but there were only about 3,000,000 children who 
would get it, the reason being the difficulties that were 
going to be raised by medical officers of health and 
tly too, by the President of the Board of 
— So far as he could make out the chairman 
of the Milk Board was i pasteurisation ; the 
President of the Board Education seemed to be 
in favour of it; and he did not know what the view 
of the Minister of Health t be. He thought 
that the Ministry of Agriculture would support 
him in the view that it was perfectly ridiculous to 
insist on pasteurisation. 


MINISTRY OF AGRICULTURE REPLIES 


Earl De LA Warr (Parliamentary semper 
said Lord Strachie had referred to two circulars, 
first, issued by the Board of Education, referred to 
free milk in schools. The giving of free milk in 


local authorities was not really 


authorities were a to buy 
their milk in the future at half the price. He certainly 
read the circular in question as an encourage- 
ment to local education authorities to administer the 
Act of 1921 as freely as possible. Some people 
might have preferred a drastic amendment of that 
Act, so that free milk in schools could be administered 
even more easily than at the moment, but, short of 
legislation, the Board of Education had gone, he 
thought, a very Le way in loosening up the 
administration. Strachie had mentioned 
another circular in relation to this particular scheme 
and he was somewhat distressed that there should be 
a provision within that scheme insisting upon the 
— by the medical officer of the supplies of 
milk to school-children. The noble lord knew quite 
well that the moment those who were interested 
in the industry of agriculture attempted to do any- 
thing to increase the consumption of milk in ti 
country they had some learned doctor writing to the 
Times telling everybody what a hopeless and poisonous 
beverage it was. Therefore he thought that Lord 
Strachie would agree that it was essential that they 
should do everything within the scheme to make 
sure that the medical profession was prepared actively 
to assist them, and so they put in their hands the 
approval of the supplies of milk to school-children. 

e thought that that was really a very wise step. 

Lord STRACHIE said he did not think that Lord 
De La Warr had denied what he (Lord Strachie) 
had said that it seemed rather contradictory that in 
one circular the Board of Education should say that 
where they could not pasteurise milk it would be 
desirable that it should be treated in another way, 
or that they should have clean milk—and clean 
milk could be produced without pasteurisation, 
or any other kind of treatment—while, on the other 
hand, the other circular said that the local authorities, 
that was to say, the education committees, were 
bound to consult their medical officer of health 
whose word should be law. In a great many cases, 
as one saw in the newspapers, medical officers of 
health said they would have no milk unless it had been 
pasteurised. If the education committees had not 

iven the ultimate decision to the medical officer @& 
ealth and had retained it in their own hands that 
would have been another matter. He hoped Lord 
De La Warr would try to remedy some of the 
grievances which he had attempted to point out. 
Poor-law Bill 

On Oct, 31st in the House of Commons Sir HiLtTon 
YounGe (Minister of Health) presented a Bill to amend 
the enactments relating to the relief of the poor in 
England and Wales so as to secure uniformity through- 
out Great Britain in the provisions relating to the 
disregard of sick pay, maternity benefit, and wounds 
or disability pensions. 

The Bill was read a first time. 

Medical Refugees from Germany 

On Nov. ist. in committee on the Expiring Laws 
Continuance Bill. 

Major NATHAN said that during the past 18 months 
he had come into contact with those who had sought 
refuge from Germany in this country and he desired 
to pay a tribute to the Home Office for the way in 
which, speaking broadly, they had received 
unfortunate ugees, most of whom were Jews. 
But there was a special class of case about which he 
felt some difficulty—namely, professional men. He 
was thinking of a case of a medical man of world- 
wide reputation, a man who was acknowledged by 
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HOUSE OF COMMONS 
THURSDAY, NOV. IsT 
Control of the Use of Atophan 
. Comninenam-Rew asked the Home Secretary 


Act, 1909.—Sir J. Gruimovur replied: I am glad of this 
opportunity to state that the revision of the Regulations 
made in 1923 under the Cinematograph Act, 1909, has 
been under consideration for some time past. The 
intention is to adapt the ions to present condi- 
; and one of the points to be dealt with is the relaxation 
in favour of slow-burning films of certain requirements 
necessary for fast-burning films. No draft has yet been 

and it is, I think, scarcely necessary for me to 


considered the ili of sched 
workers under the existing Workmen’s tion 
Acts so that i partially 


of eight counties, seven county 
politan boro’ had sent no tial reports on 
maternal dea to his department; whether he had 
taken any steps to obtain such reports from these local 
authorities ; and what action, if any, he had taken in 


replied: The answer to the first part 
of the question is in the affirmative. As regards the 
second part I have no power to require the submission 
of such reports, but every opportunity is taken of urging 
upon the local authorities importance of codperating 
in the desired inquiries. With regard to the last 
of the question, I am informed that, even in cases 
the reporting medical officer does not feel justified in 
ishing any comment on, or interpretation of, the 
facts disclosed, the reports do not necessarily lack evidence 
of careful investigation. I may: add that the medical 
officers of my de t who examine the reports have 
the advantage of the advice of two consulting obstetricians 
whose services have been retained for the purpose. 


MONDAY, NOV. 5TH 
Disposal of London Refuse 

Sir Coorzr Rawson asked the Minister of Health 
whether his attention had been called to the interim 
report of the cleansing subcommittee of the Metropolitan 
Boroughs Standing Joint Committee on disposal of refuse ; 
and whether that committee in accordance with its terms 
of reference inquired into up-to-date systems in operation 
outside London.—Mr. [tt (Parliamentary 
Secretary to the Ministry of Health, replied: My right 
hon. friend is aware of the interim report. He understands 
that the committee es a whole confined themselves to 
inspection of the services of the Metropolitan Borough 
Councils, but several of the members, and a number of 
ee 
date systems in operation outside London. chairman 
of the subcommittee is a civil engineer, and in addition, 
the subcommittee has attached to it, in an advisory 
capacity, a number of medical officers of health and 
engineers of Metropolitan Borough Councils. As regards 
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upon a draft of the proposals to be later 
submitted to me, and will proceed to consider their 

ions when all the observations have been 
received. 


once 9000 boys were enrolled and about 5200 of them 


completed the full course. At nearly all the centres 
safety badges or certificates to the total number of about 
5000 were awarded to boys who qualified in an oral 
examination conducted by a panel of independent 
examiners. i for the public presentati 
these awards were held in the locality or at the Buxton 
research station. As the new session which 
commenced this autumn, I am not yet in a position to 
give full information as to the numbers enrolled, but 
every effort is being made, with the codperation of all 
sections of the industry, to develop this important work 
still further, and I confidently expect a substantial 
increase in the number of classes, more particularly in 
South Wales and Scotland. 


Medical Practitioners and Pension Claims 

Mr. Hati-Canve asked the Minister of Pensions whether, 
in view of the number of cases which frequently arose 
where pension claims were refused on the ground that 
the opinion of the local medical practitioner as to the 
attributability of a man’s condition to his war service 
had been overruled by the medical advisers of his depart- 
ment, he would consider the desirability of setting up a 
panel of medical referees who could provide an indepen- 
dent expert tribunal to settle such cases.—Major Tryon 
— My responsibility to Parliament would not 

it of my the power of decision in the 
manner suggested by my hon. friend, but I would remind 
him that arrangements are in force which enable me to 
eee Oy ane ne aie tet Ce 
nominated by presidents of the Royal Colleges of 
Physicians and Surgeons, in cases which 
doubt or difficulty on the evidence. 








MEDICAL NEWS 





University of Oxford 

The following have been nominated or renominated as 
examiners in medicine for two years from the beginning of 
Hilary term, 1935. Anatomy: Prof. W. E. Le Gros 
Clark. Materia medica and logy: Prof. J. A. 
Gunn. Patho : Dr. E. W. Ainley Walker. Forensic 
medicine and public fhealth : Dr. J. F. Taylor. Surgery : 
Mr. C. Max Page. Dr. H. P. Gilding has been appointed 
— in physiology in the first examination for the 


During the illness of Sir F Buzzard, the regius 
professor of medicine, who is i prea ogy fever, 
official correspondence intended for him be directed 
to Prof. J. A. Gunn at the de: t of pharmacology. 

The next award for the cliffe prize will be made next 

. The prize, which is of the value of £50, is awarded 

the master and fellows of University Coilege for research 

in a branch of medical science and is open to all who have 

, OF are proceeding, to a medical degree in the 

urũversity and have not exceeded 12 years from the date 
of nas the last examination or the of B.A. 

electors to the professorship o woeger, will 

shortly proceed to elect a professor in the place of late 

Dr. Georges Dreyer. Candidates are asked to apply in 

proper form before Dec. 22nd. 


University of Cambridge 
On Nov. 3rd the following degrees were conferred :-— 
M.D.—Arnold Alan Eckford, and W. E. Chiesman. 
M.B. and B.Chir.—E. V. Bevan, H. B. May, James Metcalf, 


F. E. and R. L. Be 
B. Chir.—J. H. Conyers. 


London School of Hygiene and Tropical Medicine 

Mr. Kenneth Mellanby, Ph.D., has been appointed to the 
Wandsworth scholarship for research in tropical medicine. 
The scholarship is tenable for two years. 

The next series of five lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the tropics, 
will be given by Lieut.-Colonel G. E. F. Stammers and 
Sir Malcolm Watson, from Dec. 10th to 14th. The 
synopsis and other i can be obtained from 
the organising secretary, Ross Institute of Tropical 
Hygiene, Keppel-street, Gower-street, W.C.1. 


. candidates were approved in the 
subjects indicated below, but are not yet eligible for 





y it. Bart.’s ; > H 
D. G. Allen, Cam’ Kings Coll. ; B. L Alien, St. Bart.’s ; 
D. E. W. Anderson, Lond. ; W. J.C. , Oxon and St. Thos. ; 
H. R. Arthur, St. Thos.; 8S. O. Aylett, se Coll.; L. J. 
Bacon, Camb. and St. Bart.’s; G. Bair, ‘s Coll.; D. R. 
Balcombe-Brown, Oxon and St. Thos.; P. H. Bal), Camb. 
and St. Bart.’s; G. 8. Barradell-Smith, ;_ 8. M. 
Basu, n; T. L. 8S. Baynes, St. Bart.’s; M. 8. Becker, 
Manch. ; H. Bloom, St. Bart.’s ; T M. le, Leeds ; A.C. 
and Lond.; J A. B. Burnett, Charing Cross J. A. G. Car- 
michael, Guy’s; R. 8. Carpenter, Lond. ; J N. Cave, Camb. 
and St. Thos. ; P. W. Clarkson, Guy's ; I.G , King’s 
Coll; ; B. Cohen, Charing Cross i. a. Coles, King’s ; 
Wits’rand; R. W. Cope and H. M. s, Guy’s; Debora 
were bee ae ere. leed.; b. .P. ey 
and . ixon, ‘s Coll. ; ° Doctor, Bom and 
St. ‘a; B.C. , St. Bart,’s ; EW, Dorrell. Camb 
and St. a; J. W. Guy's; C. 4. Dena, Cums 
and King’s Coll. ; C M. Dransfield, Bt Bart.’s; V. K. Drennan, 
Li ; G. W. N. Dunn, Camb. and St. Bart.’s; F. P. Ellis, 

;_D. M. Evans, St. Bart.’s; J. — L. Fesuenes. S> 
and St. Bart.’s; J. 83. Feynman, Middlesex ; . P. Fiteh, 
Guy’s; J. French and L. D. B. —- Bart.’s; R. T. Gabb, 
Camb. and St. Bart.’s; G. L. Gale, Birm. ; E. Gareh, Guy’s: 
J. G. Garman, Birm.; J. G. Gladston, st George’s; C. J. 
Gordon, Camb. and St. Bart.’s; C. N. Gosse, Camb. and 
St. Mary’s: W. E. Hadden and J. T. Hallett, St. Thos. ; P. B. 
Han A Guy’s; C. Herdwick, Camb, and Middlesex 3 D.T. K. 
Harris, St. George’s ; . J. Harris, Guy's; . N. L. Haynes, 
St. Thos. ; R. B. Helsch, Middlesex; N. J. P. Hewlings, Camb. 
and St. Bart.’s; C. C. Houghton, Birm. ; C. Houghton-Brown, 
St. George's ; fH. M. St. Bart.’s . Hughes, Guy’s ; 


Charing Cross pee Lato Lil. Sadi PD: Laneh 
Wits’rand and Guy's; L. N. G. Lytton, Camb. and Univ Coll. ; 
Margaret I. McHaffie, Free; A. C Charing 
Cross ; C. W. Maisey, St. os.; A. B ; R.L 
Mehra, Lond. ; M. 8. M. Mehta bombay and Guy's 8. Meyers, 
King’s Coll. ; M. Moar, Lond. ; ® t ; 
R. L. Moody, St. Thos. ; C. R. , Camb. and Bart.’s ; 
* 4 Lage St Mary's: 3. 7. N Say - 0 Oat 

, Charing e . avidi Bom > a ° 
St (ar “es; J. B.N 5** Niven 08. 5 
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No permanent 
night and in the morning—with no questions asked. 


intment to the curatorship has been made since the 


Miss Mary Borden, and 
meeting may be 


y afternoon, Nov. 16th, 
Laver will speak from their own knowledge of 


Sir Thomas Beecham will 
Mrs. Cecil Chesterton, Major J. Brunel 


holder, Mr. C. F. Beadles. 
On Dec. 13th the council will proceed to the election 


ot a member of the court of examiners. 
appeal. Tickets for the 


for more Cecil Houses for homeless wcemen 


** 


at 3 p.m., at Daly’s Theatre. 


Mir. Jn 


1 be made next Fri 


° 
ames 


Application is invited for the post of pathological 
the work. Each lodger at one of these houses 


curator of the museum of the college, and particulars will 
Cohen, and Mr. D. G. Somerville, M.P., will also speak in 


had free from the hon. organising secretary, Cecil Houses 
Inc., 11, Golden-square, W.1. 
Fellowship of Medicine and Post-Graduate Medical 


nightly for a good bed, hot bath, hot tea and bi 


Lodging-houses for Women in London - 


be found in our advertisement columns. 


appo 
Lady Hardwicke, 


support of the 


death of the last 
An 
in Lo 
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A. 8. Bookless, 
; 5 ¢. Brook, 
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Libertson. 
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. 19th 


, Nov 
d Cross Clinic, 


Peto-place, on Tuesdays and Thursdays, at 8.30 P.m., 


17th and 


F. Christie 


w 


will speak at 8.30 P.m., also at the Medical Society, on 
Wimpole-street, 


cephalitis, and 
» Nov. 
tal 


Mark’s "Toit 


rheumatism, at the British 


iculars may be had from 


Forthcoming courses include 


ellowship, 


proctology, at St. 


Dr. A. E. Clark-Kennedy will lecture at the Medical 
to 24th; 


Society of London, Chandos-street, Cavendish-equare, W., 
at 2.30 p.m. on Nov. 13th, on herpes and en 


on Nov. 20th on obesity. On Nov. 14th Dr. 


Nov. 20th to Dec. 6th; infants’ diseases, at the Infants 
Hospital, Nov. 26th to Dec. 6th; dermatology, at the 


diseases, at the Brompton Hospital, on Wednesdays and 


Fridays, from Dec. 12th to Jan. 11th. Courses of instruc- 
tion are open only to members and associates of the 


Blackfriars Skin Hospital, Nov. 26th to Dec. 6th; chest 


18th ; 


gynecology, at the Samaritan Ho 


diet of the obese and thin. 


— 
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Prince of Wales’s Hospital Club 

The annual dinner of this club will be held at the 
Trocadero Restaurant, on Thursday, Nov. 22nd, at 8 P.., 
when Dr. Lewis R. Yealland will the chair. 4 
Bertram H. Jones, 47, Queen Anne-street, London, W.1, 
is the honorary secretary. 
Aberdeen University Club, London 

The ninety-second half-yearly dinner of this club will 
be held at the Trocadero Restaurant at 7.30 P.M. on 
Thursday, Nov. 22nd, under the of Mr. 
G. A. lorrison, LL.D., M.P. The secretary may be 
addressed at 16, ‘Tregunter-road, 8.W.10. 
University of the Witwatersrand 

On Oct. 9th, at Johannes , the 
causa) was conferred on Dr. C. Louis 
editor of the South “african Medioat Jouree 
of his contributions to Afrikaans literature. 
Model Abattoir Society 


The Benjamin Ward Richardson meniorial lecture of 
this society will be given on Tuesday, Nov. 27th, at 
5.30 p.m., at the Royal Sanitary Institute, Bucki 
Palace-road, London, by Sir Leonard Hill, F.R.S. His 
subject will be Electric Methods of Producing Humane 
Slaughter. Sir James Crichton Browne, F.R.8., president 
of the society, will preside. No tickets will be required. 


Biological Society of the Irish Royal Colleges 
At this society's first meeting for the session, Dr. F. J- 
O'Donnell, the president-elect, read a paper entitled 
Anemia Yesterday and To-day, in the course of which 
he advocated the establishment of ial hospital units 
for the diagnosis and treatment of the anemias. In 
proposing a vote of thanks Prof. T. G. Moorhead spoke 
of the need for an extension of social work in connection 
with the Dublin hospitals, and also defended the scheme 
for amalgamation of the smaller Dublin hospitals. 
Lectures on Research and Development 
Last year the British Science Guild began a series of 
lectures intended to direct public attention to the 
importance of scientific research and the utilisation of its 
results in the service of mankind. The managers of the 
Royal Institution have to codperate with the 
council of the Guild in nt of a further 
——— of four lectures which will be given at 
Albemarle-street, London, W., on Wednesdays, at 
9 p.m., as follows: Nov. 2lst, Mr. C. C. Paterson, on the 
Liberation of the Electron; Dec. 12th, Mr. G. W. C. 
Kaye, D.Sec., on Sound and Noise; Feb. 6th, 1935, Prof. 
C. H. Desch, F.R.S., on the Microscope and the Metal 
Industries ; and March 6th, 1935, Sir Frederick Keeble, 
F.R.S., on the Fertility of the Earth. 
Heatherwood Hospital Transferred 
On Nov. 2nd Lord Loch, on behalf of the United Services 
Fund, handed over the title deeds of the Heatherwood 
Hospital to Dr. Somerville Hastings, chairman of the 
itals and medical services committee, who 
them on behalf of the Council. Dr. 
the company, 8* of this noble 


paid tribute 
to the practical idealism shown by Sir Frederick Menzies 
in his support of any © hay core Ae the care of the health 
of London people. spital, which was established 
in 1920 for children suffering from surgical tuberculosis 
and other orthopedic diseases, stands in 55 acres of 
ground and consists of three ward blocks, one for children 
of both sexes up to the age of seven, and one each for 
girls and boys over that age. There is an up-to-date ra 
treatment block and workshops in which are made all 
the splints and surgical appliances required. At present 
there is accommodation for 136 patients, which is now to 
be increased by 100, preference being still given to the 
children of ex-service men and women. The hospital has 
its own school recognised by the Board of Education. The 
chairman of the special hospital committee is Dr. 8. W. 
Jeger, and Miss V. Needham, chairman of the hospital 
at the time of its transference, has accepted a seat on 
the committee. A fortnightly clinic in ndon under- 
takes the after-care of ex-patients living in or near the 
metropolis. 


of D.Lit. (hon- 
dt, F.R.C.S., 
in recognition 


accepted 
Robinson, in addressing 
gift for the , benefit of London’s children and 


— to Open Hospital Extensions 
The Queen has consented to m the new block of the 

West Norfolk and King’s Lynn Hospital early in February. 
Royal Sanitary Institute 

We have received of the next exhibition 
of this institute to be held at Bournemouth in July, 1935, 
in connexion with the annual health congress. her 
information may be had from the secretary at 90, 
Buckingham Palace-road, London, 8.W.1. 


British College of Obstetricians and Gynacologists 
Dr. J. 8. Fairbairn presided at the fourth dinner of the 
Colle: held at Claridge’s on Monday evening, when 
Mr. Stanley Baldwin was the chief guest. It was, said 
Ms, Baldwin, his wife's interest in the National Birth- 
day Trust Fund which had brought him there. He 
asked leave to set out not so much for his immediate 
hearers as for a wider circle, his own know of why 
the College was founded and what it hoped to do. What 
one Royal College does for medicine and another for 
surgery that was what the new college should be doing 
for obstetrics ; and the need for some body to — 
authority, coming at the same time as the 
the national conscience about mortality in Saapith ie led 
to its foundation. Half at least of that mortality was 
reventable, but like deaths on the road deaths in — 
h had been taken as a matter of course; and 
apart from this death-rate, the results of neglected chib 
———— pp qe ey 
women in hospital wards throughout the country. The 
time, he said, was more than ripe for some concerted effort 
and he foresaw two lines of fruitful work for the new 
College, (1) to keep up standards, (2) to organise research. 
There might, he thought, be some factor in maternal 
mortality which had as yet eluded their search, and 
speaking as President of the Council he said nothing could 
be more agreeable to him than the of a close 
association between the College and the Medical Research 
Council. He wanted to see the day come when the best 
form of anzsthesia was within the reach of every parturient 
woman and within the reach of the midwife attending 
her. He concluded by tulating Dr. Fairbairn in 
leading the destiny of i College at such a time. 
Dr. Fairbairn in reply attempted what he called a 
uinquennial assessment of the rateable value of the 
Gollene. Few of those who sat in the early councils, he 
said, were optimistic enough to think of its early accep- 
tance. The ion of a house which the College owed 
to Lord Riddell, had raised it in its own esteem, There 
was, he said, in the mind of the founder and of his 
associates the will for public service but the early years 
had inevitably been ied with internal organisation. 
The blood of the Royal Colleges in their veins was impelling 
them to do what they could for education, while at the 
same time they were following the old Obstetrical Society 
of London which for thirty years had examined and laid 
down rules for midwives before ever the Central Midwives 
Board came into existence. It was, he thought, this 
society more than any other body to which should be 
given credit for the maternity services throughout the 
British Isles as they now knew them. The first new work 
of the College was the institution of a diploma to qualif 
general practitioners, especially in the so-called blac 
areas, to ise midwifery and to give them the necessary 
st- uate experience. In regard to painless labour 
* spoke with feeling of the President of the C.M.B., 
ground between the upper and lower millstones of divergent 
opinion, those who would entrust the midwife with any 
available anesthetic and those who hesitated to 
dangerous weapons in the hands of women not qualified 
to use them. What was needed was a scientific clinigal 
test on a large scale, for the method adopted must be 
without increased risk for mother or child. The College 
with its many contacts with hospitals had accepted an 
invitation from the National Birthday Fund to report on 
the hospital investigations, for which the Fund was to 
re would be a representative of the Medical 
Research Council and of the anesthetists on a central 
ad-hoc committee which would hold monthly meetings at 
the College to review reports as they came in and to hold 
joint meetings with group investigators ; not one method 
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ony, Siaw. would, tan. aih.ethate ke etme.cn. ot Sone 
10,000 cases for a minimum of six months. Having found 
out what methods 


i 
: 
© ras 
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: 


{ 
r 


r 


the 
president of the Association, Lord Dawson of Penn, who 
was associated with the cen celebrations, and Dr. 
Alfred Cox, medical secretary of the Association from 
1912 to 1932. He coupled with the toast the name of 
Henry Brackenbury, chairman of the Council from 
ceeree Laem evens conte earmuce 0 Yan Wek Re Rnd 


rism which drew applause. 
A. Berry proposed the toast of the Common 
laws of nature, he said, were still, as they 
been, the ruling factor in daily life and, in 
the survival of the fittest, medicine, which in 
epidemic disease is more effective in prevention than in 
cure, had played a great part. During the middle ages 
plagues all kinds ravished humanity, and the com- 
munity’s debt to medical science in ridding this coun’ 
of them cannot be over-estimated. The common heal 
was of prime importance, and the British Medical Associa- 
tion would continue to do what it had done in the past 
to te it. 
Edward Hilton Young, Minister of Health, in sony, 
rt eth ceeeted ww pro at Be Page see gor 1: 
with disease by himself but could call in the aid of labora- 
workers. While the nation’s health 
test asset, and while so much had been 
was being done in this field by medical 
science, there was one particular subject which he thought 
should special attention, and that was maternal 
mortality. State had achieved certain results by 
Being pe Toaued. ‘The wetten of ike mereaahility 
0 ‘ problem o nsi 
of *8 mother at childbirth could not be 
the authorities responsible have been 
Sta » beri ie —— 
te . em i 
value of —————— education for doctors, for as 
ion medical service of the country must 
the medical practitioner, every facility should be given 
for furthering his education when student days 
over. 
Mr. H. 8. Souttar proposed the health of the guests, 


| 


2 





and Sir George Truscott, on behalf of the Lord 
Mayor of London, made in mention of medicine 
in the City, alluding to references to medical science which 
cqoeeet 28 he Soe Seat OE see Sse He took 
occasion to thank a ee Se 
valuable work in prevention of entry of disease through 
the Port of London. Dr. Robert Hutchison also replied 
Dr. R. G. Gordon proposed the toast of the chairman, 
who in reply said that the first duty of the Association 
was to protect the interests of ite members. The - 
ee ee ee oe i een ak 
view to Empire-wide connexions of the Association ; 
the tour was intended to stimulate medical thought and 
to share professional experiences. The furtherance of 
pale Reweas sae Se poy: De qaeew ae & 
oremost in the deliberations of the British Medical 
Association. 


that the good records obtained in certain circumstances, 
for instance in the of the Queen’s nurses, might 

need eee : A three- 
rate not as @ necessary - 
fold resolution, which formed the main subject of dis- 
cussion, welcomed the encouragement given by 











range of 
5 Sutherland 
(chief women’s officer of the Labour Party) said it was 


wo classes. Miss 
necessary to tackle the ion of income before that 
of dietetic i , and it was useless to educate women 
on the sub of food values unless they had the pur- 
ere, Fok | to translate their know: into action. 
Lady tt, M.D., said her experience convinced 
her that when a woman dies in childbirth with no out- 


standing cause being present there is invariably a condi- 
tion of extreme utrition accompanied by worry and 
stress during No antenatal work should be 


pregnancy. 
considered complete unless it provided at least one meal 
a day for those women whose nutrition is below par. 
The dinner must be provided at a central place; it was 
no good supplying underfed mothers with food in their 
own homes, as they always gave it to other members of 
the family. Dr. I. t (Inter-Hospital Medical Socialist 
Society) urged that the means test should not be applied 
in families where the mother is pregnant, and that an 
allowance for maternity should be given, on the lines of 
the National Health Insurance benefit, to every mother, 
whether insured or not, 


department 0; 
on Nov. Ist by Sir Comyns Berke’ 
and will involve an annual e i 


at this hospital 
has cost £11,000, 
of £1200. The 
tus 


butable to . Of the 15,000 : 
patients in Scottish hospitals at the time of the Scottish 
departmental committee's report 21 per cent. were there 
as the result of a previous confinement, and this figure 
he regarded as far short of the truth. 
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will be given to —— 

Dr. Cox, on Friday next, Nov. th at 6 bay 

at the Walworth Women’s Welfare Centre, 1534, East- 

street, S.E. Practical demonstrations will be given on 

Friday, Nov. 23rd, at 6 p.m. and 7 P.m., and on Friday, 

Nov. 30th, at 6 rm. and 7 p.m. These lectures will be 
their 





communicate as soon as possible with the secretary of the 
Centre, stating which day and time they select. 









years. Ta baste ear, 1006 Sel x cases to the 
but 


fwenty there were only 4. Tho disease seagpened tn 

Sen Ths mee en Gn ae 

years. The mayor looked forward to the time when all 

the infectious diseases would be as rare. The new exten- 
v 

















Medical Diary 


Information to be included in this column should reach 











ue 

mn Tuesday, and cannot appear reaches 

pany =p mig Tay “epee on Wednesday ame { , 
SOCIETIES 





ROYAL SOCIETY OF MEDICINE, 1, Wim: 
cm pole-street, w. 


AY, Nov 

“and Pharmacology. P.M. De. A. W. 
Spence and Dr. E. F. Scowen : 1. The Use of Gonado- 
tropic Hormones in the Treatment Undescended 


S. Concentrated Liver Matrect in in Pernicious 


8.30 p.m. Dr. David Forsyth: Psychology 
(Presidential address.) 
WEDNESDAY. 


4.30 —— —* —575 


1. Hydatid’ Cyst of the Rectum 
nae be’ Genk Operation. ¥" ‘Fibrous Stricture of the 
Rectam removed by Sir Charles 

pen H 3, Fistule-in- 
muscular 4. Ped 





















Dermatology. ag ag SR, Dr. Henry 
- ome BD bra Pilaris. 2. 

Bamber : 3. ? Lichen Planus. 
4. oO —e— — bases. Dr. Louis Forman : 


———— * og Prof. J. Lhermitte: Cortical 
— § pas. De. W. J. Turrell, Dr. Albert 
ustina Wilson : Short-wave 


Radiology. "6.15 Pam. —— — — Glave Ciate, 
Solution: be te Problems of 














MEDICAL — OF LONDON, 11, Chandos-street, W. 
Monpay, Nov. 12th.—8 P.M., Clinical sal Bening. 
SOUTH-WEST LONDON MEDICAL SOCIETY ke sa, 
WEDNESDA ° ov — P.M. Bolingbro’ 
Bolingbroke-grove, Wandsworth at} 
Witts : Diagnosis and Treatment of ,-- % 









isease. 
CHARING CROSS HOSPITAL MEDICAL gopost. W.C. 


— ty MEDICAL SOCIETY 
ees - a! ov. 7 (Institute of Child 


‘ Warwick-a W.), Dr. 
Ethel ’ 
Lowenfeld, Dr. et Dukes, anid Mise’ M. : 


SOCIETY. , 
FrrpaYy, Nov. 16th.—3 P.m. (Courtauld Institute of Bio- 
» Middlesex Hosp: ae ge ae | ——— 

a unications ; demonstration by 
K. 6. Dodds and Dr. Re L. Noble of ieitects ow the 
Stomach bstance contained in the 


BI 


OF TROPICAL MEDICINE AND 


THURSDAY, Nov. 15th.—8.15 P.m. 
Dincanes," Endaleigh-gardena,, Gordon-atrect, WC) De 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
F Lowen OF a? AND POST-GRADUATE 
eae N isth too ay RS —— inh. N. . 

, Nov. SaTurpay, Nov —Nariowat 
TEMPERANCE Hi N.W 


— -W., 
Sat. — Demon- 
ical SOcUnrY 


— “ith to 18th, a 
match Sor is 18 oe ond caueelnhen the 


e 
“— LONDON HOSPITAL POST-GRADUATE COLLEGE, 


MonpDaY, Nov. 12th.—10 a.x., medical wards, skin clinic. 
11 a.M., wards. 2 P.M., wards, gyne#co- 


eye and clinics. 
TUESDAY.—10 A.M., Medical wards. 11 a.M., surgical wards. 
2 P.M., throat clinic. 
WEDNESDAY.—10 a.M., children’s clinic. 2 P.mM., medical 
wards, eye clinic. 3.45 P.M., venereal diseases demon- 


THURSDAY. 48 A.M., and —1— 

AY.— neuro) 

Clinics. 11.30 20 At, Tracture ‘demonstration. 2 FM, 
pay “urinary clinics. 

Frat. -—10 a.M., skin clinic. Noon, lecture on treatment, 


P.M., throat 
SaTURDAY.—10 a.M., children’s and surgical clinics, medical 


wards. 
There will be no lectures at 4.15 this week. 
LONDON SCHOOL OF DERMATOLOGY, 49, Leicester- 


square, W.C. 
TUESDAY, Mav. 13th.—5 P.m., Dr. Henry MacCormac: 


WEDNESDAY.—5 P.M., Dr. Muende: H of 
New Growths of the — (Chesterfield lectures. 
NTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, 
Fripay, Nov. 16th.—4 P.M., Mr. A. Lowndes Yates: The 
Treatment of Nasal Catarrh. 
NATIONAL HOSPITAL, Queen 
MompaY, Nov. 13th.—3.30 Pos.’ be —5 Organic 


&e. 
Turspay.—3. .M., Dr. Collier: llepsy and ite 
Variants. * 
WEDNESDAY.-—3.30 P.M., Dr. Collier : Clinical Demonstra- 


THURSDAY.—3.30 * Dr. Riddoch : The Sensory System. 
wearer 30 P.M. ~ pny! Hart : The Psychoneuroses. 
—2 daily at 2 P.M. 
KING’S OCLLEOS HOSPITAL MEDICAL SCHOOL, 
Denmark-bill 


, 8.B. 
THuRsDAY, Nov. 15th.—9 P.m., Dr. Terence East: Heart 
Disease in Middle Age. 
BRITISH RED CROSS SOCIETY’S CLINIC FOR RHEUMA- 
TISM, Peto-p! 


lace, N. 
THuRsDaY, Nov. 15th. — 8.30 P.M., Dr. J. Shackle : Some 
Investigations in Rheumatic Cases. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 
WEDNESDAY, Nov. 14th.—4 P.M., De. Cc. E. Lakinf: 
Infectious Fevers in General Practice 
8ST. FADLS HOSPITAL, Endell-street, W.C 
WEDNESDAY, Nov. 14th.—4.30 P.M., Mr. Kenneth Walker : 
Genito-urinary Tuberculosis. 


tae OF MEDICAL PSYCHOLOGY, Malet-place, 


Turspay, Nov. 13th.—6 P.m., Dr. Emanuel Miller: The 
Artist in Modern Civilisation. 
INSTITUTE OF HYGIENE, 28, Portland-place, W. 
WEDNESDAY, Nov. 14th.—3 30 P P.M., a D. M. Connan: 
The Public Health Service and the Prevention of 












Sunpay, Nov. 11ith.—10.30 a.m., Mr. M. L. Hine : — 
in General Practice. 11.45 a.m., Mr. R. A. 
Undescended Testicle. 


rr t LONDON POST-GRADUATE ASSOCIATION, 


* Hospital, Ouseley-road, Balham, 
WEDNESDAY, Nov. lath P.M., Dr. “Stanley Wryard : 
Tuberculosis in Children. 
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LEEDS GENERAL INFIRMARY. 
TumapayY, Nov. 13th.—3.30 p.m., Dr. Burrow : Demonstra- 
tion of Medical Cases. 
Wapwespay. pis — ART Pa, De H A cariand 3 


ANCOATS gg a ——— 
THURSDAY, 15th.—4.15 P.m., Dr. G. J. Langley: 
ae ae woerrr al. CONSUMPTION AND 
a NOSE, THROAT, AND —: 
WEDNEsDayY, “Nova Mr. £E. 
Hamilton : Nasal Polypi 


MANCHESTER ROTAL INFIRMARY 
Turspay, Nov. —“ 15 P.M., Dr. A. Ramsbottom : 
Treatment 


of 
Sieenite tt oak Oe A. H. Holmes: Demonstration of 
Medical Cases. 


NEWCASTLE GENERAL HOSPITAL. 
summer, er 11th.—10.30 a.m., Prof. T. Beattie : Medical 


GLASGOW POST-GRADUATE ASSOCIATI 
WepwespaYy, Nov. 14th.—4.15 P.M. aoe. 
Sick Children), Prof. G. B. Fleming : 


- 


Hospital for 
Cases. 





Appointments 
M.D., Sag +s Lond., has ye ted 
ysician to 


the Bristol General H 
MrTcHELL, M.D., M.R.C.P. Lond. 


Hopital Wo for Diseases 1 By Skin 2 
D., M.B.C.P. ——7— Physician 


Worcester Royal u ‘ 
onorary Assistan’ 
i , Leeds. 





A. 4 Ac B.C. Leste, 28 
—— Cc x -C.8. Resident Medical Officer at the 
se, J os Rng.” Read 
— Hospital, Birmingham. "The following appointments 
Tavion, A. B., M.D. —* M.R.C.P. Lond., Physician for 
Tart, F. B. M.B. — F.R.C.S. Eng., Assistant Obstetrical 
ee 
Royal Albert Edward I ond TXtpenanry. Wigan.—The 
tments are announced 
Vuæaox IRK, M.B. Liverp., F.R.C.S. Edin., Honorary 
E.uis, G. R., M.A., MB. amb. M.R.C.P. Lond., Honorary 
—— R. J., "CP. Edin., D.P.H., Honorary Assistant 
—2 — ‘Orthopedic Hospital.—The following appoint- 
ments are announced :— 
Fripp, A. T., , M.B. Oxon., F.R.C.S. Eng., Honorary Assistant 
TREVOR, Davin, M.B., M.S. Lond., F.R.C.S,. Eng., Surgical 


Raven, R. w.. F.R.C.8. es EY, ig 
MoGavin, DowaL, Game F.R.C.8. Eng., Surgical 


Morris, SELWYN, M.B.N.Z., F.R.C.S. Eng., Surgical 
Registrar. 
the Factory and Workshop Acts: 


— WB. Bax C (Costock | District, Nottinghamshire) ; 


Sutton Dis — —* 
Dr. Vv. —X pe West’ Central 
Lancashire) . 





V acancies 
For further information refer to the advertisement columns 


Amt oy ors. at rate of £150 
Bedford County H. ny pans BES 


2140 
—Pathologist. £600. Also 
at rate of £75. 
host, EOE. £2750. Also Asst. M.O. 


Hospital.— Reg. ee 
"a Hi —Ph t. 
fo 





.—Sen. Res. M.O. At rate of £200. 


Se ‘P. ty rate of £130. 
Women, Arthur-street, S.W.—Jun. H.S. At 


Chetlenkam General and A. — .S. £200. 
ya fiom ty ospitals. 
Doce, Repel Videte —— —Res. M.O. £180. 
. Princess Alice Memorial H: .—Asst. Phys. 
Hom County Borough — Hospital. —— M0. #2400. 
penyoren Senses Cppaty Mespeint— Asst 


Herts, St. "3 Ee.’ Brompion SW —A *8 
ees x Sor Sick 





Great Ormond-street, V.O. — and 
Each at rate of £100. 


Beis Re Women, Sche-square, W --;Man, M.O. At rate of 

Hove General Hospital. Res, M.O. At rate of £150. Also Two 

—— Rope 

ps ey  Tnftrmary.—H.P. and Res. Anmsthetist. At 
—Res. M.O. £200. 


— . to Sutton Branch Hospital. At 
7 


Council. 
London Jewish Hosptial, 333 E.—Hon. Asst. Phys. 
Stepney-green, E.— \e 
to Children’s 


Londom Bhool of H , &¢,, Keppel-street, W.C.—Chief M.O. 

M Cheshire C Mental H Parkside.— Asst. 
— 9 ‘county ospital, 

Manchester City —-Asat. M.O.H. (Housing). £1000. Also Asst. 





Wi 
W.—Medical Man for Asst. in Radium 


. S.E.—H.P. and H.8. Each 

22 oO. *s and Out-patient Officer. 
—BSecond Cas. 0. At rate of £200. 
Orthopedic Hospital, Headington.— 

¢ of Wales’s Hospital.—Hon. Surgeon. Also 

Portemouth, Si Mary’s Hospital—Two Sen. Asst. R.M.O,’s. 


ee oy Shortening Shadwell, E.— 
Res. M.O. £200. 


Ni —* ——— 
Oxford W infield Mer 


H.S. 


£225. 
meet SS College a Z Surgeons of England.—Pathological Curator. 


—D——— 


road, E.— 
a a ce 
hildren’s Hospital.—Hon. Surgeon. 
snegheid hi ie oie 


Med. Supt. £850. 
South Shields, I I .—Jun. H.S. £150. 
Breconshire.—Asst Res. M.O. 


South Wales ; " ‘ 
— wae Hospital, Gower-street, W.C.—Hon. Anes- 


Bromicich, Hallam Hoapital— Surg. 
West London gh aR — — $20. “at rate 


The neat of Factories announces vacant tments 
—* at Newbury yy Berkshire 


; at Lynton, Devonshire 


Births, Marriages, and Deoths 


BIRTHS 

Biesy.—On Oct. at Northlands H 

the wife of W. at Tigo M.B. oo or P 

Davigs.—On Oct. 30th, at a pstead 
wife of John Davies, M.D. 








pie Jaco), MB. ist, ak Welbock-strpet, W.. to 
D. Lond., of a son. 
ASHWORTH— WILLIAMS. 
Kenneth —— M.B., bury, 
iiliams, M.R.C.8., elder 
daunier of Mr. and Sis, 
‘ DEATHS 


3ist, at Exmouth, 
-R. L.S.A 


Deaker Owen, M.R.C.8., of 
N.B—A4 Ta, 64. te the insertion of Notices of 
fee of 7. —— of °. 


a ee ee 


~ - 4 he huh 4 


——_-2 pw & ee 
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NOTES, COMMENTS, AND ABSTRACTS 





THE PRE-SCHOOL CHILD 


Happity the hool child lives in blissful 
——— t that he is a neglected member 
the community whose grievances cry aloud for 
. But he has many champions, and on 
Nov. Ist a whole-<day conference on the pre-school 
c . by the National Society of Day 
Nurseries under the auspices of the National Council 
for Maternity and Welfare, was held at the 
County Hall, Westminster, under the presidency of 
Dr. Lilian Wilson in the morning, Lady Crosfield in 
the afternoon, and Mrs. Montagu Norman in the 
evening. 
Officially speaking, the child between 2 and 5 years 
of age is, as Dr. Donald Peterson said, nobody’s 
child. He is too young for school medical inspection, 
and too old, at least in the view of many parents, 
for the welfare centre. By a series of charts repre- 
senting many thousands of cases, Dr. Paterson showed 
—_ of the attendances of patients at the Hospital 
‘or Sick Children, Great Ormond-street, and at the 
Westminster Hospital. In both groups there was a 
big drop at about the age of 2, rising steadily up to 
the of 6. A similar ere | of ee in private 
— showed no such notch in the graph, and Dr. 
terson suggests that one reason for the increase of 
ill-health in less well-to-do children between 2 and 5 
may be the fact that they receive less medical super- 
vision at that time than either before or after. He 
ex the opinion that more good would be 
achieved by lowering the school age to 4 than by 
raising it to 15, in order that little children might 
come earlier under regular observation. 
Recognition of the pre-school child’s requirements 
has led to a number of organised schemes for his 
benefit, each of which had its exponents at the con- 
ference. Dr. John Gibbens e out a good case 
for toddlers’ clinics, which, he said, can do much 
to educate mothers in principles of diet, can ensure 
early discovery of orthopedic defects and disorders 
of ears, teeth, tonsils, and the like, and, certainly no 
less Pepectent, can give help in solving mental and 
ychological problems. But he tains that 
octors cannot do their best work at these clinics 
because they are always for time. He had 
never taken a toddlers’ clinic at which there were 
less than 50 children to be seen, and it is impossible 
to do tice to individual cases when the average 
time which can be given to each child is two minutes. 
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as the feeding of children from 2 to 5 years. He 
would like to see more day nurseries, more convalescent 
homes for very Ph wy children, and more open 
spaces _— facilities for exercise, fresh air, and 
sunlight. 


Day nurseries found an eloquent advocate in the 
Hon. Mrs. St. Aubyn. In the nu , she pointed 
out, the little child receives three meals a day, 
a chance of rest and sleep, security from physical and 
moral danger, as well as happiness, a sense of security 
and training in habits of cleanliness, order, an 
regularity. One special point in favour of the day 
nursery, emphasised by Lady Crosfield, is that it does 
not close during school holidays, at which times the 
working-class mother is harder pressed than when 
the older children are off her hands for a great part 
of the day. 

Lady Gowers described some of the special facilities 
for timate children, and Mrs. P. J. Cusden, J.P., 
and Miss H. Brown-Smith spoke of the contribution 
made by nursery schools to the solution of the pre- 
school c ’s problem. At 2 years old, Mrs. Cusden 
said, a child is growing out of his environment and 
into all sorts of risks, simply by the fact of his bound- 
less activity, and the nursery school provides him 





with equipment on which to develop his new-found 
powers in suitable surroundings. Brown -Smith 
explained that the nursery school aims at making 
the children responsible for their own health, and at 
— them in the way of acquiring knowledge of 
he ric kind. The nursery-school teacher needs 
to be not merely a nurse but a highly trained and 
educated woman. 

A less familiar but equally important form of 
en for pre-school children in London is to be 
ound in the residential schools and nurseries which 
were described by Dr. Margaret Hogarth, divisional 
medical officer, London County Council. When the 
London County Council took over a large number of 
institutions under the Local Government Act of 
1929, it was found that the standard of residential 
accommodation for pre-school children fell far short 
of that devoted to older children. Not one of the 
nurseries had been built for the purpose, and in a 
few cases the accommodation was so unsuitable that 
the nurseries had to be closed. A detailed survey 
was made and certain basic princi were adopted : 
(1) the nurseries should be for thy children only ; 
(2) the children should sleep in dormitories and have 
separate day-rooms and playgrounds ; (3) adults and 
children should not sleep in the same rooms. The 
children in these institutions may be admitted with 
their parents, who are seeking institutional relief, 
or they may be orphans or children whose parents 
are in hospital or in prison, or who have been deemed 
unfit to have the charge of their children. A child 
under the of 3 may not be separated from his 

ts, so that accommodation must be supplied for 
h types of case. Dr. Hogarth descri the 
Shirley residential school near Croydon for children 
under school age. The unit was said to consist of 
three ‘ cottages,” each taking about 36 children 
between the ages of 18 months and 5 years. Each 
cottage has two house-mothers, assisted by one whole- 
time and one part-time domestic helper. In addition, 
with the object of introducing young people on to 
the staff, girls between the ages of 16 and ee 
education, are received as nurse-assistants, re ing 
for two years only, after which they pass on to 
whatever profession they have decided to take up. 
This scheme has proved highly successful. A super- 
intendent house-mother with n school training 
lives in one of the cottages, and the children’s life 
is conducted on nursery school lines. Dr. Hogarth 
believes that the presence of some unofficial ple, 
and the human intercourse and mothering afforded 
in these homes, are of definite advantage to the 
children. The handling they receive stimulates them, 
and they respond to being nursed and talked 
to by an alertness and brightness which are 
often missing from children treated by hospital 
methods. 

Nobody disputes the fact that the best place for 
the young c is a good home with a mother suffi- 
ciently leisured to take care of him. But some 
provision is necessary for the many cases in which 
this ideal is not attainable, and, as Dr. Lilian Wilson 
said from the chair, so long as there is unity of aim 
and understanding there is room for any amount of 
diversity of method. 


BRITISH INSTITUTE OF PHILOSOPHY 


WE called attention recently to the impending 
delivery of four lectures under the auspices of the 
Institute, with the general heading ‘‘ The Importance 
of a Philosophy of Life for Mental Health.’’ The 
first lecture was given on Thursday, Nov. Ist, and 
the director of studies at the Institute wishes it to 
be known that the charge for attendance at a single 
lecture will be 2s. 6d., and 7s. 6d. for the three 
remaining lectures of the course. The lectures are 


delivered at University Hall, 14, Gordon-square, 
W.C.1, at 5 P.M. 








On the whole the authors steer a safe middle course 
between undue dogmatism and that impartial state- 
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the granules should defeat the natural objection of 
many children to taking iron in certain of the forme in 
which it is offered to them. 
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